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NATIVE AMERICAN CHILDREN, YOUTH, AND 

FAMILIES 

Part 3 



FRIDAY, JANUAR\ 10, \m 

House o? Representatives^ 
Select Committee on Children, Youth, and Famiues, 

Albuquerque^ NM- 
The committee met, pursuant to notice, at 9:15 a.m. at the Indian 
Pueblo Cultural Center Albuquerque, NM^ Hon. George Miller 
(chairman of the committee) presidingr. 
Members present: Representatives Miller^ Lehman, and Wheat- 
St-aff present: Jill Kagan. professional staff; Judy Weiss^ profes* 
sional staff; and Mark Souder^ minority staff director- 
Chairman Miller. Good morning. The Select Committee On Chil- 
dren^ Youths and Families will come to order. I want to welcome 
everybody to the hearing this morning. Tm Congressman George 
Miller^ chairman of the select committee. I will soon be joined by 
Congressman BUI Lehman^ of Florida^ and Congressman Alan 
Wheats of Missouri. 

This morning's hearing is the last in our week-long investigation 
into conditions among Native American families and children. This 
week we visited communities and held hearings in the Northwest^ 
then traveled to the Navajo and F^upago Reservations in Arizona. 
Yestei^ay we heard from providers and tribal leaders during our 
visit to the Gila River Indian Community. 

We are pleased to be in Albuquerque today and look forward to 
receiving testimony from tribal leaders, parents^ young adults, and 
providers from reservations and pueblos in New Mexico and Colo- 
rado. 

We will conclude this afternoon with a site visit to the Laguna 
Pueblo. We will get a chance to visit a model program for teens 
which focuses on preventing many of the problems which confront 
Native American families. 

The record that we have created already this week enlarges sub- 
stantially our knowledge of children and family issues within the 
Native American community. 

This morning we will further expand that record. We will get a 
first-hand report on unemployment and its effects on the family 
and learn about housing, sewer^ and electricity shortages. We will 
also learn about a tribally run school which acts as a base for a 
comprehensive array of youth and adiMt services. We will see how 
foster care and childf welfare services are working. 

(1) 



Once again we will receive testimony on the link between alcohol 
abuse and severe family-related problems, including Fetal Alcohol 
Syndrome. We will learji about a comprehensive, community-based 
alcoholism prevention program, as well as a program which stu* 
dents have begun on their own to encourage other students to 
remain drug and alcohol free. 

I am looking forward to our hearing and our site visit. Your tes- 
timony wi!l become part of the record of the U.S. Congress. 

Our committee has pledged to care about all children and fami- 
lies in America, to listen and to look for gaps in services and to 
learn from positive, successful programs. That is why we are here 
today, and we deeply appreciate the hospitality of everyone who 
has been so helpful in setting up this hearing, 

I would just like to expand on this and say that I think the week 
has been both one of encouragement and one of deep concern. I 
think that Congressman Levin, of Michigan, who was with me a 
good portion of the week, and Congressman Lowry, in the North- 
west, share with me a very deep concern about the problems that 
confront Native American families and reservation-based families 
within this country and the host of social prohlems that confront 
these famili&Sr most of which find their root in severe economic 
conditions within the reservations. 

All of the reservations that we visited this past week experience 
unemployment At its best, it*s somewhere between 35 and 40 per- 
cent and, at its worst, between 85 and 90 percent In many in- 
stances, the unemployment was created by circumstances beyond 
the control of the Indian nations, such as a slump in timber saleSt 
the closing of uranium mines or copper mines, the price of coal 
dropping. Across the board, time and again, we saw dramatic un- 
employment. 

The symptoms and the problems that came fro^n that unemploy- 
ment are not unlike what this committee has seen in other parts of 
the country. The problems that we see in terms of alcohol and sub- 
stance abuset in family violence, in teenage suicide, all of those 
syndromes are the same ones that we have seen in the industrial 
cities of the North when plants have closed down, the same syn- 
dromes we now see in the farm families that are under financial 
strain. 

What concerns us so dramatically about the Indian nations is 
that these populations are concentrated, and there are little or no 
other resources for these nations to call upon. 

1 was encouraged over this past week by finding what I felt was 
a rather sophisticated system for the delivery of services to the 
people and the families of the Indian nations by those tribes, so- 
phisticated in the sense that they understood the problems, that 
they had developed a network to work on them. And when you con- 
sider the short period of time that the Indian nations have had to 
develop these social programs under the program of self-deteriijina- 
tion, it was really quite dramatic how well run they are. 

The problem, obviously, is that they are so un(terfunded and re- 
sources are so scant that there is no way that those social service 
delivery stystems are able to meet the demands that are bemg put 
upon them because of the economic downturns in and around so 
many of the reservations. 
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^^^B We hope this morning to be able to expand upon that record, I 

^^H| think already in our discussions with the cross sections of trioes 

^^^H and tribal leaders that we have talked to this week, we have many, 

^^H| many suggestions that we think will improve the relationships be- 

^^^■j tween the Federal Government and the Indian tribes. As we have 

l^^l said in each of our stops, this hearing is to be a beginning, 

^^^B I also have the honor of sitting on the House Interior Committee, 

^^^1 which deals with many of those relationships between the Indian 

^^^1 nations and between the United States, and I look forward to lend* 

^^^H ^ ing my efforts as legislative vehicles come to that committee. And 
^ we are joined today by Congressman Bill Lehman, who, more im^ 

^^H| ponantly, sits on the House Appropriations Committee^ which 

^HH makes a lot of the things go in terms of policy, because it is the 

j^^Hj ^ funding arm of the Congress of the United States. And I am really 

^^^H pleased and honored that Congressman Lehman has come out h^^re 

I^^H from his district in Florida to spend time with us to hear the wit* 
nesses. 

^^^1 Bill, do you have any opening statement you would like to make? 

^1^1 Mr. Lehman, I think Congressman Miller has expressed it just as 

^^^1 it is* We have, of course, our own problems with the Native Ameri- 

H^H cans in Florida, the Seminoles, just as you have here, and many of 

^^^H the problems that you have here are the same as those of the 

^^^1 people who live in my own congressional district Thank you, 

^^^1 George. 

^^^1 Chairman Miller. Thank you. The first panel that y/e hear from 

^^^H wil\ be made up of Gilbert Pena, who is the Chairman of the All 

^^^1 Indian Pueblo Council; Toni Martorelli, who is the Director of the 

Governor's Office of Children and Youth; Danielle Monte, who is a 

^^^H member of the Drug Busters from the Southern Ute Tribe; Toni 

^^^1 Rael, who is also a member of the Drug Busters of the Ute Tribe. 

^^^B They will be accompanied by Sue Velasquez, Another witness will 

be Philip May, who is an associate professor of sociology at the 

^^^H University of New Mexico; and Francisca Hernandez, who i^ the 

^^^1 executive director of the Albuquerque Area Indian Health Board, 

^^^1 who will be accompanied by Ona Lara Porter, who is the director 

^^^H i>f planning for the Albuquerque Area Indian Health Board. 

^^^1 If you will come forward, we will take you in the order in which 

^^^H I called your name. We welcome you to the committee, and we ap- 

^^H| preciate the help you have given us in setting up this hearing. 

H^H Your written statements will be put in the record in their entirety. 

B^B And to the extent that you can summarize, we will appreciate that, 

l^^l so that will leave tirae for questions by the members of this com* 

^^^1 mittee. Proceed in the manner in which you are most comfortable, 

^^^H We are a pretty relaxed committee, so there is no need for anyone 

^^^H to be nervous. 

^ [Opening statement of Chairman George Miller follows:] 

H^^^l Opening Statement of Hon. Ceorce Miller* a Representative in Congkess Fhom 
THE Stat£: of Caufoknja* and Ckaihman* S£LECT Committee on Childken, 

^^^S YoutjI} and Famiues 

H^^H - This m^>-ning's hearing is the last in our week bng invesUgation into conditions 

^^^H among Naiive American families and children. This week we visited communities 

^^^^1 and held a hearing in the Norlhwest» then travelled to tht Navigo and Papa^o Res- 

^^^^1 ervations in A:izona. Yesterday, we heaM from providers and tribal leaUers during 

^^^^1 oui* vi^it to the QiJa River Indian Community. 

HH 
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We are pleased to be in Atbu<iuerque toda>> and look forward to receiving testimo^ 
ny from tribal learder^, parents* young Adutt^, and providers from reservations and 
Pueblos in New Mexico and CoK*rado. 

We will conclude this afternoon wiih a site visit to the Laguna Pueblo We will 
get a chance to visit a model program for teer^^ which focuses on preventing many 
of the problems which confront Native American famihes 

*nie> record we h^ve created a'readv this week enlarges substantially our knowL 
ed^e of children and family issuer within the Native American community 

This mor:iing wtll farther expand that record. We will get a firsthand re^iort on 
unemployment and its effect on the famil^r, and learn about housing* sewer and 
electricity shortagei^ We wilt also learn about a tnbally^run school which acts as a 
base for a comprehensive array of youth and adult services We will see how foster 
care and child welfare services an- working 

Once agaiL. we will receive testimony on the hnk between alcohol abuse nnd 
many severe family. related problems, including Fetal Alcohol Syndrome. We will 
learn about a comprehensive community-based alcoho]i:>m prevention program^ as 
well as a program which students have begun on then own to encourage other stu- 
dents to remain drug and alcohol frev 

1 am iook^ng forward to our hearing and our site visit Your testimony wiH 
become part of the record of Congress 

Our Committee has pledged to care about alt children and families in America* to 
listea> to look for gaps m services* to learn from poaitiv,> successful programs Thjt 
IS why we are here today> and we deeply appreciate your hospitality 

STATEMENT OF GILBERT PENA, CHAIRMAN, ALL INDIAN PUEBLO 
COUNCIL. ALBUQUERQUE 

Mr. Pena. Thank you, Mn Chairman. Welcome to Albuquerque 
and to the Indian Pueblo Cultural Center- We usually refer to this 
place as welcome to Pueblo country- But we have some of our 
Navsyo neighboi^s here, so we'll just refer to it as Indian country- 
The status of Indian families, like families within other ethnic 
groups, has changed considerably, given the poor economic base 
which exists within most Indian communities^ given the severe re- 
duction of Federal and tribal programs for Native Americans- 

The changes have caused hardships and devastating conflicts 
within Indian families- Leaders of iAie Indian* community are con- 
cerned that so many of their people are having increasing difficul* 
ties in dealing or coping with today's society s demands. Leaders 
are concerned about the negative effwte of modem life has both for 
the individual and the Indian family structure- 

The heart of the Indian community is the famiiy. Yet there r,re 
increasing, economic and social threats that could cause the disinte 
gration orthis very family structure- 
Current social programs designed to Md the Indian fmnily are 
wasted and inadequate and often fail to 4eal with the complex ^ 
issues that affect the Indian communities* Child abu^ and neglect 
and the concurrent emergence of famiiy vioJegice, for<«xample, are 
problems which are both fairly new and devast^^ting to the Indiaii 
communities- The newness of the issues renders the Indian families 
ill equiiped to adequately address them- And the devastation that 
results from these issues seems to result in a negative spiral of 
family violence often witnessed within other ethnic groups> 

At the core of these issues Indian leaders have found various 
negative factors- Unemployment and underemployment are the 
foremost of these negative factors- Alcoholism, ensuing from many 
parents' poor self-<x>ncepts, is often called a maladjusted means to 
cope with family stress- 
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The often nonexistent economic base within reservations are also 
contributing factors. 

Mr. Chairman, we have some data in our testimony that we hope 
will be beneficial to the committee that pertains to the Albuquer- 
que Area Office. I commend this committee for holding these hear- 
ings throughout the country, and we stand ready to assist you in 
any way we can. I think in your opening remarks you essentially 
addressed the main problem. The problem is there, but the lack of 
suffident funds to address the problems is very clear. 
^ In our Pueblo communities we do have court systems where 

many cases of this nature are brought about. However, the court 
systems are sophisticated and they are well equipped, as far as 
staff is concerned. However, when we have an individual who is in- 

* volved in child abuse and we try to make a commitment to an in- 
stitution to assist that individual in dealing with his problems, the 
courts and the tribes cannot adequately support that commitment, 
primarily because many of the institutions char^ from $50 all the 
way to $225 a day. And obviously many of our tribes— in fact, all of 
our Pueblo communities cannot afford that type of a liability on 
their behalf. 

Again, ^ *r. Chairman, thank you for listening to our concerns. 
And agais, we stand ready to assist this committee. Thank you. 
Chairman Miller, Thank you. 
[Pnjpared statement of Gilbert M. Pena follows:] 

Prepared Statement o? ChaiiimaH Gilbert M, P^a^A. Aix Indian Pueblo Council. 

Inc.. Albuquerque, NM 

Good Morning* on behalf of the ninet^n New Mexico Pueblos. I welcome yott to 
the Indian Pueblo Cultural Center, I would like to thank ^n for this opportunity to 
host yottr hearings on hidian Children* Vouth and Families. 

The status of Indian families, like familief: within other ethnic groups, has 
changed considerab'.y. Sivei* the poor economic bases that exist within most Indian 
communities, and given the severe reduction of Federal entitlement pirograms for 
Native Americsas* the changes have caused har<lships and devastating conflicts 
within Indian families. Leaders of the Indian community are concerned that so 
many <^ their people are having increasing difTiculties in dealing or coping with 
today*s society's demands. Leaders are concerned about the negative affects that the 
complexity of modem life has for both the individual and the Indian family struc' 
ture. The heart of the Indian community is the family: yet> there are inc ^easing eco- 
nomic and social threats that con Id cause the disintegration of this family strncture. 

Current social programs idealized to aid the Indian family at risk» are waging an 
inadequate and often ill-advised battle against the complex issues that afiect the 
Indian community, Child abuse and neglect* and tlie concurring emergence of 
family violence* for example* are problems uhich are both fairly new and devasta^ 
ing to Indian commnnities. The ''newness" of the issues renders the Indian family 
ill^nipped to adequately address them, and the devastation that results from these 
issues seems to promote the negative spiral of family violence often witnessed 
within other ethnic groups. 

At the core of these issttes* Indian leaders have found various negative factors. 
Unemployment and underemployment is a foremost of these negative factors Alco- 

* holism^ ensuing ftom many parents' poor sdf-concept, is often caused by matadap^ 
tive means to cope with family stress. The often non-existent economic base withm 
reservations> are also contributing factors. 

The numt>er and the severity of the proUems faced by the Indian ff^iJy is well 
illustrated by data contained in an Indian Health Services' Annual He, *t of Social 

* and Mental Health Services provided to Indian people from the Albuqnerque Area 
CHTioe* in 1981. The report reveals that IHS' Mental Health Division provided serv- 
ices to 11,$76 Indian client^^ approximately 25% of the total* local Indian popnla- 
tion The problems ranged from "abortion conflicts'^ to "urban immunity prob- 
lems There were a total of 84 problematic categories^ and the IHS' own staff read 
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Wy admittec* that they were able Lo service only a smaM percentage of Indian clients 
who experieiKed such problems Even a peripheral review of the IHS data would 
reveal the complexity of the problems and would give strong evidence that the 
Indian famiL^ is increasingly at risk of disintegration. 

Consideri W examplei the number of clients who were seen because of the exist- 
ence of "aduli^^hild relation problems'% In total. 634 individual cases addressed this 
issue alone, of which. 236 were individuals classified as children. In addition, 114 
cases addresfted the concept of the ''broken family": a concept virtually non-extstent 
in Indian communities a few decades ago Further. 105 cases of ''child neglet^t and 
abuse'' were ailso reported in the study. The question clearly arises as to the factofs 
contributing to so many of these problems A partial list of possible answers would 
include the following, also reported in the study, 1,035 clients of alcohol re la ted 
abuses; 655 cases of anxiety related problems, 20O cases of clients reporting confu- 
sipn/disorientation, 673 clients reporting severe depression, 381 cases of mantal-con. 
nict, and the list goes on indicating the severity and progression of the overall prob- 
lems. 

Studies f uch as these are only meaningful if a desire exists from serv(C« providers 
to rectify their findings The need for additional resources is obvioiis. however, 
awareness of thi^ issues, concentrated efforts, and accountability of existing pro- 
grams, arr* also means to address the devastating and debilitating factors affecting 
Indian families, their children and the overall welfare of the community, I urge this 
committee to help us face these issues r;ith concerted efforts, and not to treat these 
problems in a perfunctory manner, the need to improve the quality of hfe for Indian 
families, and the need to prevent the disentegration of what is, after all, the true 
wealth of the IndLin community, must not be easily overlooked, 

STATEMENT OF DANIELLE MONTE. DRUG BUSTER, SOUTHERN 

UTE TRIBE 

Ms, Monte, ili. My name is Danielle Monte, I'm 13 years old and 
a irember of the Southern Ute Tribe, The reason I joined the Drug 
Busters was because my grandfather was killed by a drunk driver, 

i know how it feels to be around drinking because the whole 
community has problems from it. For instance^ trouble with the 
lawj trouble in £?choolj trouble with friends and a lot of people hurt 
by alcohol and drugs, I would like something better for myself and 
1 would like to help other people from our community who are into 
drugs and alcohol 

[Prepared stati^ment of Danielle Monte follows;] 

Prepared Statement op Danieixe Moj^te^ Member op the Soi^thern Ute Tribe^ 

Ici^ACio, CO 

Hi^ My name is Dfinielle MonU, Tm 13 yeor^ old and a member of the Southern 
Ute Tribe The reason I joined the DRUG BUSTEHS was because Jny grandfather 
was killed by a druni, driver. I know hoMv it fee!s to be around dnnking oecause the 
whole community ha^ pn>blems from it^ for instance* trouble with the law, trouble 
in school, trouble with friends^ and a lot of people hurt by alcohol and drugs I 
would like something better for myself and I Mvould like to help other people from 
our community who are into drugs and alcohol, 

WeWe never had alternatives to do before. We live 25 mites from Durango and 
literally have nothing available in [gnacio lOut aide of school functions and sportaj 
Being from a poor community doesn t help eU'.ierr except being in the ^>^g Busters 
has been a good experience in working for and earning most of our funds This gives 
a persona feeling of a sens^ of accomplishment 

STATEMENT OF TON! ItAEL. DRUG BUSTER. SOUTHERN UTE 
TRIBE; ACCOMPANIED BY SUE VELASQUEZ, VISTA VOLUN. 
TEER, IGNACIO. CO, 

Ms, Rael, HL My name is Toni Rael, I'm 15 years old and a 
member of the Southern Ute Tribe, A group of concerned peopb in 
our community sUirted Drug Busters, They were concerned about 
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the alcohol and drug use and abuse in our communit>, especially 
among the young people. 

Since there isn't a place ttr the young people to hang out, most 
of them just roam the streets and usually get into some type of 
trouble. 

Just over the last couple of years, the Drug Busters has provided 
us with alternative activities to participate in, and they also ac* 
quired a building This is being renovated presently and will be 
used as a teen center. 

One of the highlights for me was the Second Annual Run 
Against Drugs, We ran 350 miles, relay style, to Denver to show 
our concern about aJcr^hoI and drug use and to show other young 
people that there are better things to do than alcohol or drugs. 
During the mn I got to know many other people I didn't even 
know were aJive and vice versa, I met people from different groups 
and different places that shared the same concerns that I did. It 
was a blast. 
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SOUTHERir UT£ COlOiUKITT ACTION PHOI^ItAMS 



Pom OlfhU 04e 294 * - Pnan* K3-0^ 
iCHACtOr CO^Of^AOO fitter 




January t 1986 



Select Committee on Children^ 
VOuth and F«Bitlie9 

Hr. George HiMer, Cheirnam 

He live m a Tri-Cthnic Camnunity. fjative Anerican, Sp^ni^ht 
and Angle. Otir Chenicel People leak Force (Orug Busters) started 
in MOveflt^er 19^3 vhen NanCy Regan yt^tti on national television 
expressing the facts of e^iii tonnunity doing for it's o-nn Community 
in the orobltTRi areas cf Alcohol and Drug Abuse. Tron that 
Comnunity viewing 9one 20 yotith and ^0 adults deceided to do a 
**Big Event" and get pecOle airare and into slternetives for Alcohol 
«nd t^^ug Abuse in otir sres. Sjnce thst tine tiany OeoPle in different 
Cooiiunittea are becoming eHsre of the proble^ss and are shoi^ing a 
grefit intrrest in being part of this AnnuSl Ittin. 
Robert Bockakin and At>el Velae^ue^ set up the course « figured oot 
the miles per day^ Qo9 etc. and ^tie week before the ''Fton" nade the 
trip to designated atoPs and a^ked fOu help %n food and/or sleeping 
arrangements, funds for the "fttin" were generated by donattons*and 
iis^iy ftindrsiae rs. (dinnera* beke aelesr fesstSr refflss^ <»tc.) 
Vouth had Btgned ^p ahesd of time and yte had Practice runs two months 
shesd of the rtin to get \n ^shape^v Ke carried a scrol to the 
CsPitol ttlllng ^ur legislators th^t "Mt care about our coiitnuni ty 
and Nation In tha areas of Alcohol and Drug Abuae.^ It hurts so 
many people in ao many i^sys. 

The first year we had 40 yoti^h and 12 adults fron [gnacio relsy run 
(3^0 mt._4 days). H&ny of out youth had lever bean out of Ignacioj 
and the ones who had teen to big cities had never been afrle lit take 
advantage of vortoua activitiea svailabie i^hile they ^ert* thero^ 
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He treated then to ce3» Sanita* flirhe^t and Celebrity Lanes thftt 
tf^ek-end. Ihe HolV N^me Catholic Church ^ar^derful ir> Putting 
us up and Feeding us to t^o breatfasts* Other agencies who heJPed 
along the ttay ^ore Knights of Columbus* AnertCan legion* Lions Club* 
Schools i Churches* etr ^ 

Our Znd Annual Run l984--altfay& the 3rd t^eek of Jun«-* 
with ctt>or !^outh and adults from Sterling* fnnidad* Adronp and 
Salidv- Participated in the *Rufi"* Cacft CoprauMty ran fron their 
respective towns and net us in Denver* Friday June 21, at the 
Capitol Tor a cereeony^ Approxiiaately 100 youth and 40 adults 
attended^ Because of the atfarenea^ from our Taak force* we hatre done 
several prcsentat lona to schoola (youth and aduJt--tHo j,i New Mexico) 
and other prevention (aUernative) activities. Anong then being 
the Area National Indian Health Si^rvice?. we seea to be getting State 
and National recognition for our activities. Another activity is 
the Teen canter and aj^o PionthJy activities '"of our youth. 
The 3rd tteek of June 1986* wijt be our 3rd Annual Run, He have been 
contacted by four olher Connunilies ^besides rfhich have already 
aeen named) who i^ould like to Participate with us. Ne feel this 
the nost rewarding activity available to so ftany at one tine. The 
Run beinQ so important for the a^arness of the problan of Drug »nd 
Alcohol Abuse and Positive alternatives to such, the Run is also 
'.xtreaely re»*ardiftg ahoHing youth and adults that there are *'jots* 
of People who "care^^ and teaches one to live and aPPrsciate othera w*^eo 
having to do aooethxng m a "tea*** effort. Some other activitiea 
Me do are: all night cheAical free dances^ all night tietf Years* ^ve 
party, oonthly activities such as tubing, swipnin^} tiovtes etc. which 
were never available before. The Icen Center will ba bol*^ educational 
and recreational. hopeto open ^oon Coonth or two-it's taken a 
year to renovate) end start a Big Sister/6i9 Srothei ProQran> and 
Pier futor program. 

He are non-Profit ^nd have no re^ul^r inco'ning funds. live m a 

Poverty level area. 14e are supported by our Town^ TRibe^ end Schoo^s^ 
Plus honthly fundraisers to keeP going. Our rorc QrouP «t this tide 
1^ 3^ youth and 12 aduJtSr 




Dot tie Oodd 
Prevention Cood;nator 





Ms broJwne is prtxU)ed aid 
distributed tte SoutJiem ute- 
ignc'^ Owjlcol fronle Tosk 
Force Old tte iotcIo Drs Busters 
to Dii>Ucize tfBjr octlvitles, 

/^lycne taiting none Infomntlon 
on tfBorgcnjzatlonor (ts 
octlvlties for youtti grops 
on wrJte tor 
igioclo Dnp Busters 

igxxia 00 EU37 



Youth Officers- 
FYesldent - f^rlo Rlbero 
Vice Piiesidsnt - Teresa Rwtz 
Secretory - Ratrlna Gollero 
TfBOSurer - MeUv ^^elosfltJe^ 



lefiflciomje BUSTERS, 



TIE QEAT gngg^ 

In this nt>rld tttore U a f^reax stiv^z^, 
Wapiti In tJUs ftorld ahu^ tJielr bodtos^ 

Uicy dcn'l realize shat they aiie <fc»in« 
until It Jls too lAt^. 

Ctie di^ a few poople sx*t tlrod It 
£tnd wuitfid to (V> scuiDthinff atiout It, 

They satheroi tl« 3n»ith 1^ their 
coanmlt) that axe ctnoerned about 
thJb^ ftt'ja&L 

the r^th are iniJ^ to stiow -teopl^ 
all over the norld that they car* nd 
^vant tboa to try ai>d sup doin^ ^t 
they are coing to their hodle?, 

Ve hppo that one day this great struggle 
will ead. 

by tJcK^ V^tort 

Reai by the^ aji^thor at the state capitol 

Abuse/' JuziQ 1385, 




/Vt olcofxJl trxJ dru9 Prevent loo 
wiD PrcATldtng cvoreness and 
education aid oltemotl^* octlvlties 
for the youtii of the Southern ute- 
igracio oanonlty, 




This Pios been cne of ttB ft^lor grou) 
oraJscts of itepost yeafr Cnceo 
tulldlngt^ fojxj ttm would 
sultctle OS 0 recreotlon center* 
Q ccntnoct to leose ttB tulJdlng 
HKnegotlawdr fienowionwork 
tegcnwltti tfieoddltlon of o new 
fD3f crd rencwicfi of tt« Inside 
of ttB till Idin^r CncE tfie tul Ming 
Is comleted/ It's use will te 
governed tv tv-lcMs drcwi lo fty 
our wutJi riHiterSr Plorts one to 
m*e the CCTTtfir educGtlonol as well 
OS recneotlonol tv tavJng conooters 
(^all^t>le> tutoring sessions, crd 
CO 0 pioce tD Just tolk. 




The igtrio Oifflilool peooie Tosk Forxe. 
In ccnJirctlon Hlth tlie SDmhem Ute- 
* ITOlo Omnlty. helped sareor ttie 
i98U oxJ iSas T^m AOTlnst Dfu9 /SDuse/ 
Tte nn Is held third t^eek In Jiiie 
wim rimers storting ot t*ie Colonoto- 
tet flexioo bOfxJer Just south of lonocio 
crd oHiim a dlstax:eof nrtles to 
the ODitoJ Building in Dmver. Eioct> 
tlnev the vomg nniers carried o 
jiESscee to ttB ODltol — ttB first yeor 
the iTBSsoge wos fron tiie notlBrs of ihe 
can?inlty end tfie secund yeor the wth 
of tlB cotninlty Hnote the messoge. 
Eotti nessoEjes stoted concerns cfcout the 
abuse of dnss crd olojhoL Thetnsssoge 
ws delivered ttB coDltol steos with 
wious state/ loool crd edtxxrttonol 
rewBsentotlves in ottenbance. 
eodi year/ forty yomg oecple from 
oreo rm neloy style with ten youth to 
0 teon. The 0tx;> OS o**t>le covered 
80 miles oday. with eoch nrr&r nmlng 
two-tenths of a mile In turn* At Dre- 
detennlned Pieces olons the wy ihe Ofrers 
were fed crd housed tv various grtxcs. 
onxfilzDtlcns end Indlvlcjbols. 
In \$ldSi the Ofrers fron this oreo were 



Joined by other youth tosk forces 
fm ocross Colorodo crd oU the 
groujs fret In Denver crd ran to the 
Grltol togetnen 
Together* these vouig cecole hov© 
stmi their concern OfJd coring for 
others by the ccmltnmt crd socrlflce 
necessory for a onolect that reaulres 




HDVIE NlGm - TfTcnsrorOtlon is pnovlded 
for the VDuth to enjov TOlor ^\<^V* 
In Durcrg?. 

SWIM Pflfii7 - The ccmiu>lty pool Is 
rented for two hours of swIiiiDlngr 
HOT DOG Pfm ' tteld ofter swlnrnJng 
with youth donoUng food itons. 
AU NIGHT few VWS B/E PftRTY - r^ic, 
<m:\w. iTDvles. shocks end oom ore 
Drcvlded fncr* 9:00 ^ Yojr's 
intll 6:00 cm the fallowing mni^. 
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fMtht vtf ntft m «uk« liir clvd 



'ycm.^m Ail ^ 
how ivftJbMl Wpjti' Jb* 



MiMMd fay ih* 
U»1o4bft tr4t ud (he tofqi ^ 
I{^ndc^ • the brwKhild oC « kical 

■4* 4|£ ft«M & to leUy 
lira lfc«n> ^ 

«Q«cci« ibotrt Jni| ^ jIcoImI 
ihnc m thtir ctnununuy. 
Ttttf wilt refnt the i 

Ofytoljiinc n. 

■^^TM purpose ef thitiiitrw^ 



ii^by iMAninf and MlnnAf 

'A few gf btf rrM-'l I^lfu^n* 
b«wvcl*^d«inl "earn ri|^* lo 



lA di»t* tad «koli^'' ttei^Mi^. 
-W«-r« MTinf. Hey. A^r^ki* 

intMufet abb be ludi^Miiftr 
y«»r f«d viU VMS di» f ( 

tiafeitt ^ibe Cifkol tor a 
infcefcnKMv. 

tHA>«r l^Uyor FcMooFlvu. for- 
mtr Denver BtoMi tavfr Gr«* 

*UM^«^dSStth!i?3Ef 

li»vited to iNlc«aNitaif ek«e- 




Dodd 4»W MMt tf iwt lU oC the 
vounftMlotogm the run ^'dw 
Nve h«d al6Qboii>r dniQwt|<fti 
tie fmn*f^ fai iitj i ^fl a j f^. 

^ ^rr.^^\g^j. 



KENKrrH RICHARDS biitjpl OMf Md untcfa before ni(imn| 
^ tkfv« Mile* lui week )a pr«ffi»cida foe the SS^^nite Run Aj^aintt 
H Dnif^&onibe Nov Mextc* ^ikttac Denver oA June 17*22. 
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STATEMENT OF TON! MABTOBELLI, DIBECTOB, GOVEENOB'S 
OFFICE ON CHILDREN AND YOlJTH, SANTA FE 

Ms. Martorellt. I'm the other Toni on the panel. Good morning. 
On behalf of Governor Anaya, I wela)me you to New Mexico. 
Thank you for letting me come and address your committee. 

I am pleased to address this committee on the issue of trends in 
Indian families. When my staff first received notice of this hearings 
we heard it as» transient Indian families. Obviously^ this waf% a mis- 
take. Although it seemed humorous at firsts on another level it 
does strike at a truth of Indian fkmilies in New Mexico. 

The majority of Indian families ^ New Mexico are living in pov- 
erty. In that sense^ Indian families are similar to that now familiar 
Reagan-created figure of the transient drifting on the streets of an 
American city. 

Both the transient and the Indian families are suffering from 
FedercJ social service cuts brought on by the Reagan administra- 
tion. The impact on Indian children has been particularly devastate 
ing. I do not presume to speak directly for Indian childreni and I 
am sure that other witnesses here can relate direct pen?onal knowl- 
edge as to the impact of the Federal cuts on the lives of Indian chil- 
dren and youth. I would like to add*"ess several issues that ths 
Statie of New Mexico perceives as major issues in the area of Indian 
children and youth and possible Federal^ State^ and tribal solutions 
to those issues. 

Tht major issue in the delivery of services to Indian children and 
youth is simply the lack of money. The m^or Federal h/ograms 
that serve Indians and poor people in general have been cut at the 
expense of the poor people of this country. One of the major Feder- 
al statutes concerning Indian :hlldren» the Indian Child Welfare 
Act of l978j has never been adequately funded. And as ^ conse- 
quence, the respoffisibiiities allocated to the tribes under that act 
are almost impcesible to fulfill. Our State social workers attempt to 
^comply with the act» but continually run into problems because the 
tribes do not have suffici6Tit resources to administer their responsi- 
bilities under the act. 

A typical example is in the area of abuse and neglect Our State 
social workers and State conrta are required to transfer o&rtain 
chDu custody prooeediogs to tribal courts. And we do not object to 
tronsfering those proceedings because we support the ICWA. How- 
everi becauee the trib* have never beOR adequately ftmded under 
the ICWA, it is very difficult for the tribes to comply with the act. 

As a consequence, the State sometimes retains custody of Indian 
childTOn improperly simply becauoe the tribes do not have the re- 
sources to meet their obligations under the ICWA. This is just one 
example of the harm caused by inadequate Federal funding of the 
ICWA. 

The State of New Mexico has approximately 110*000 Indians or 9 
percent of the State*s population. Approximately 11 jpercent of the 
State's children are Indians. This Indian population is served by 
the Federal Government, State government* and 21 separate tribal 
governments. 

The State of New Mexico is a}mmitted to supporting and lecog- 
nizing tribal government sovereignty in the area of their internal 
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domestic relations, Indian children and teen youth are ^vithin the 
internal domestic relations of the tribes. Therefore, in the majority 
of cases involvirg an Indian child, the tribes have primary jurisdic- 
tional responsib'lity, Indians are members of their tribes and are 
entitled to services from their tribes. 

However* Indians are also State citizens and are therefore enti- 
tled to all State social services on a nondiscriminatory basis. And 
the Federal Government, as trustee for Indians, is also obligated to 
provide services to the tribes- 
While the Federal, State, and tribal governments may argue 
about which government is ultimately responsible for the costs of 
serving Indians, the problem still exists in the Federal, State, and 
tribal arrangements to deliver services to Indians, but those prob- 
lems certainly are not the result of unconstitutional acts of State 
government or State employees in the division of services among 
State citizens. 

One would a&sume that this tripartite agreement would effective- 
ly protect and provide services to the Indians of New Mexico. Un- 
fortunately* severe gaps in the delivery of social services to Indians 
are present in a number of areas. 

Before describing these areas, I would like to point out those 
areas where the State of New Mexico, the Federal Government, 
and the tribes have reached and effectively served Indians, 

Federal means-tested programs administered by the State and 
the tribes are a m^or source of support for Indians in New Mexico. 
No sagnificant issue exists, other than the low funding levels, in the 
administration of these programs. In specific reference to the 
ICWA, the Human Services Department of the State of New 
Mexico and the Navajo Nation have entered into a joint powers 
agreement for the effective implementation and administration of 
the jurisdictional allocation of the ICWA. The State is open to en- 
tering into similar agreements with other tribal governments of 
New Mexico and has already begun negotiations with several 
tribes. 

I think you can see that we are on the road to trying to resolve 
some of the issues. But the m^or issues that must also be resolved 
are in the area of child abuse. 

Federal jurisdictional impediments and Federal Supreme Court 
authority have created a void when it comes to authority to pros- 
ecute perpetrators of child sexual abuse on the reservation. In addi- 
tion, the institutional arrangements for the identification of abused 
children, reporting requirements, investigation procedures, and 
treatment is not available. 

Sexual abuse of Indian children on the reservation is not a m^or 
crime under Federal jurisdiction. Treatment for the perpetrator 
and the abused child is generally unavailable. Prosecution by the 
Federal Government through the U.S. attorney's office is unavail- 
able because of the limitations of the M^or Crimes Act. 

Fortunately, there is an easy solution to this problem. I urge this 
committee to support Senate bill 1818 and House bill 596, which 
would amend the M^or Crimes Act to include child sexual and 
physical abase as a major crime. The amendment of the Major 
Crimes Act to include child sexual and physical abuse is simply a 
first step in the long road to addressing abuse problems. Simple 
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prosecution, without treatment to the victims of abuse and the per- 
petrators of abuse, does not solve the real problem. This committee 
should study the issue of providing treatment to the victims and 
perpetrators of abuse who reside on Indian reservations. 

The lack of mental health treatment on the leservation relates 
to a second significant problem area that I would like to mention 
briefly. In the area of mental health generally, significant complex 
jurisdictional problems with United States and State constitutional 
implications exist in the treatment of mentally ill Indians who live 
on the reservation. If an Indian patient who resides on the reserva- 
tion refuses voluntary hospitalization and the problems cannot be 
treated locally, then the central question becomes an involuntary 
commitment for treatment. 

The facts necessary for commitment are outside the jurisdiction 
of a State district court. And although the tribal court has jurisdic- 
tion to hear the factual case, the United States and State constitu- 
tional problems of due process inhibits State agencies from honor- 
ing tribal court commitment orders to the State mental health hos- 
pital- The solution to this problem should be arrived at by Congress 
after they have had the opportunity to gather significant and spe- 
cific tribal input and study the problem in greater detail and ex- 
plore the Ic^gai implications, 

I do not want to make a recommendation as to the solution to 
the above problem because of the lack of adequate study of the 
issue. However, I would like to emphasize this issue simply because 
it impacts on the mental health treatment of Indian children in 
New Mexico, 

I thank you very much for hearing me out on this issue, and 
thank you very much for coming to New Mexico- 
Chairman Miller, Thank you. 
[Prepared statement of Toni Martorelli follows:] 

Phepabed Statement of Toni Martorelej^ Director of GovER^FOR's Oifice on 
Children and Voimi 

Mr Cht^irman* and members of the Committee on Children* Youth and Famthes, 
T am pleased to address this committee on the issue of trends in Indian familieij. 
When mv staff first received notice of this hearing it was mischaracterized as ''tran- 
sient Indian families/' Obviously this is a mistake that may be humorous; however^ 
on another level it does strike at a truth of Indian families in New Mexico. The 
majority of Indian families in New Mexico are Living in poverty In that sense then^ 
Indian families are similar to that now familiar Keagan-created figure of the *'tran- 
aient'' drifting on the streets of any American city. Both the '^transient" and Indian 
families are suffering from the federal social service cuts brought on by the Reagan 
administration Tl^ impact on Imlian children has been particularly devastating. I 
do not presume to speak directly for Indian children and I am sure that other wit- 
nesses present here can relate direct personal knowledge as to the impact of the 
federal cuts on the lives of Indian chilcfren and ^outh, I would like to address sever- 
al issues that the State of New Mexico perceives as major issues in the area of 
Indian children and youth and possible federal state and tribal solutions to those 
issues. 

The m^or issue in the delivery of services to Indian children and youth is simply 
the lack of money The major federal programs that serve Indians and poor people 
in general have been cut at the expense of the poor people of this country. One of 
the mfuor federal statutes concerning Indian children, the Indian Child welfare Act 
of lOTS, has never been adequately Ainded, and as a consequence, the responsibil- 
ities allocated to the Tribes under that Act are almost impossible to fulftlL Our 
state social workers attempt to comply with the Act but continually run into prob- 
lems ' ecause the IVibes do not have sufTu ient resources to administer their respon- 
sibilities under the Act A typical example Is in the area of abuse and neglect. Our 
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State ^iat workers and state courts are rec;:ired tn transfer cerUlri chUd custody 
proc'^edings to tribal courts and we do not odj^ to transferring those proceedings 
becaose we support the !CWA. However^ because the tri^ have never been ade- 
quately funded under the ICWA, it is very difficult for the tribes to comply Miith the 
Act Ab a consequence^ the State sometimes retains custody of Indian clidldren im- 
properly simply becatise the tribes do not have the resources to meet their obhga^ 
tions under the ICWA. This isjust one example of the harm caused by the inad^ 
equate federal funding of the ICwA. 

The State of New Mexico has approximately 110,000 Indians or 9.% of the state 
population. Approximately 11% of the Staters children are Indians. This Indian pop- 
ulation is served by the federal government, state government and 21 separate 
tribal governments- The State of New Mexico is committed to supporting and recog- 
nizing tribal government sovereignty in the area of their internal domestic rela- 
tions. Indian children and youth are within tht- internal domestic relations of the 
tribes. Therefore in the mi^ri^ of cases involving an Indian child, the tribes have 
primary juHsdictional responsibility. Indians are members of tneir tribes and are 
entitled to services from tneir tribes. However, Indians are also state citizens and 
are therefore entitled to all state social services on a non-discriminatory basis. And 
the federal government^ as trustee for Indians, is also obligated to provide services 
to the tribes. While the federal state and tribal governments may argue atjut 
which government is ultimately responsible for the costs of servicing Indians, this 
state government administration ha£ never denied services to Indians on the b^'sis 
of their race or residence. Problems do exist in the federal, state and tribal arrarje- 
ments to deliver services to Indians, but those problems certainly are not the result 
0^ unconstitutional acts of state government or state employees in the division of 
services among state citizens. 

One would assume that this tripartite arrangement would effectively protect^ and 
provide services to> the Indians of New Mexico. Unfortunately, severe gaps in the 
delivery of social services to Indians are present in a number of areas. 

Before describing those problem areaS) 1 would like to point out those areas where 
the State of New Mexico, the federal government and the tribes have reached and 
effectively served Indians. Federal means tested programs administered by the state 
and the tribes are a msjor source of support for Indians in New Mexico. No signifi- 
cant issue exists^ other than the low funding level, in the administration of these 
programs. In specific reference to the ICWA, the Human Services Department of 
the State of New Mexico and the Nav^o Nation have entered into a Joint Powers 
Agreement for the effective implementation and administration of the jurisdictional 
allocation of the ICWA. The State is open to entering into similar agreement T^'ith 
the other tribal governments of New Mexico and has already begun negotiations 
with several tribes. This coo[>erative arrangement between the state government 
and the tribal governments is fundamental to the protection of and service to 
Indian children. In a similar manner, this committee has acted in the interests of 
Indian children by your active support of the federal Woman, Infants and Children 
program (WIC). Tlie Reagan Administration has shifted the human priorities of the 
federal budget to a questionable theory of economics that creates record deficits 
while taxes for the rich and corporations are cut The end remit will be fttrther ef- 
forts by the Reagan Administration to balance the bud^t by cutting more social 
programs. I commend this committee*s past efforts and success at saving WIC and I 
urge the members of the committee to resist further fedeml cuts to social services 
programs. 

In specific reference to the problems of Indian children in New Mexico, I would 
like to mention two s^ificant issues that J believe this committee should address 
by way of additional hearing or studies. Both of these issues are uniqi^e to Indian 
children because of the unique nature of federal Indian Law, Initially^ I would lik? 
to emphasize that my comments are not in derogation of tribal sovereignty and the 
right of Indians to make their own laws. Because of the complex jurisdictional web 
among Federali State and Tribal governments^ Indians in need nave been falling 
through the safety net of social services For examplei under the ICWA tlie tribes 
are given exclusive jurisdiction to handle child abuse and neglect cases involving 
Indian childreji who reside on tlie reservation These cases cannot be filed in state 
court But as 1 stated before the tnbes have not been funded under the ICWA to 
effectively handle these cases. 

Two significant areas in which the needs of Indian children have not been met 
are mental health and physical and sexual abuse. Society at large now recognizes 
that the physical and sejtual abuse of children must be addressed Indian communi- 
ties just like non-Indian communities have merlal health problems which manifest 
themselves in the physical and se)tual abuse of children. When the se)tual abuse of 




Indian chtldr^n occurs on the r^rvation^ the instituticnal arrangementa and legal 
authority is not present to deal with the abuse. 

Federal jurisdictional impediments anH federal supreme oourf authority has ere- 
ated a void when it oomee to authority to prosecute perpetrators of child sexual 
abuse on the reservations. Li addition* the institutional arrangement for the identi- 
ficatKm of abused children, reporting requirements^ investigation procedures and 
treatment is not available. Sexual abuse of Indian children cn the reservation is not 
a m^or crime under federal jurisdiction. If the .perpetrator of the abnae is a non- 
Indian, then the tnbes are prohibited ft<jm acting in the matter. And where the 
tribes can act> Uiat is, against resident Indians, the scope of relief available to the 
tribes is limited by the Indian Ovil Iti^rhts Act to a fme of $500,00 or six months In 
Jail, Treatment for the perpetrator and the abused child is generally unavailable. 
Prosecution by the federal government through the U.S, Attorney's Office ia un- 
available becauae of the limitations of the M^or Crimes Act Fortunately^ there is 
an easy solution to this problem, I uige this committee to support SlSl^J and HB 5^ 
which would amend the Majpr Crimes Act to include child aexual and physical 
abuse as a m^r crime. The amendment of the Megor Crimes Act to include child 
sexual and physical abuse is simply a first step in the long road to addressing abuse 
problems. Simple prosecution wiuiout treatment to the victims of abuse and the per- 
|)etrators of abuae does not solve the real problemn This committee should studv the 
issue of providing treatment for victims and perpetrators of abuae who reside on 
Indian reservations. The lack of mental health treatment on the reservation relatea 
to a second significant problem area that 1 would like to mentk>n. 

In the area of mental health generally, significant complex jurisdictional prob- 
lems with U,S. and State constitutional implications exist in the treatment of men* 
tally ill Indians who live on the reservation. If an Indian patient who resid^ on the 
reservation refuses voluntary hospitalization, and the problems cannot be treats ' \<y 
cailyj then the central question becomes an involuntarv commitment for treati*, nt. 
The facts necessarv for the commitment are outside the jurisdiction of a state dis- 
trict court and altnough the tribal court has jurisdiction to hear the factual case* 
U,S, and State constitutional problems of due process inhibit state agencies from 
honoring tribal court commitment orders to the state mental health hospital. This 
precise issue was addressed in White v. Califano, 4'S7 F. Supp 543 (D,S,D,l^7), afTd, 
5$^ FM 69? (8th Cir 1^78), The solution to this problem should be arrived at b/ 
Congress after they have had the opportunity to study the problem in greater detail 
and to explore the legal implications. 

1 do not want to make a recommendation as to th* ^K^luiicn to lim uUive pfoblem 
because of the lack of adequate study of the issue, Howeverj I would like to empha- 
size this issue simply because it impacts on the mental health treatment of Indian 
children in New ^fexico. 

I would like to thank the committee for having thia hearing and permitting me to 
make this short presentation, 

STATEMENT OF PHILIP MAY. ASSOCIATE PROFESSOR OF 

SOCIOLOGY, UNIVERSm' OF NEW MEXICO, ALBUQUERQUE 

Dr, May, I'm Philip May, I'm a professor at the University of 
New Mexico. I have been asked to testify on two topics. Fetal Alco- 
hol Syndrome and suicide. 

Very briefly, my written statements point out that several of my 
colleagues^ Karen Hymbaugh, Jon Aose^ Carol Clericuzio, and I 
have worked with and studied Fetal Alcohol S3mdrome among a 
number of southwestern tribes for a number of ^ears. In general, 
the biophysiological features of Fetal Alcohol Syndrome are similar 
with Indians. Inat is, they manifest themselves with Indians the 
same way they do with other populations of the world. The epide- 
miology, however, tends to be a little bit unique with American In- 
dians. 

I am submitting in longer form an article which simimarizes 
many of these points, and let me briefly highlight a few ri^ht here. 

The epidemiological features of FAS have been studied in a 
number of the tribes in the Southwest. We screuied as many Fetal 
Alcohol Syndrome suspects as we could possibly screen in Arizona, 
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New Mexico, and southern Colorado. We have found and identified, 
at least in our detailed, studies, 115 fetal-alcohol affected children, 
that is. Fetal Alcohol Syndrome, and milder forms of fetal alcohol 
effects* 

When you translate this to a rate, it comes out to tremendously 
variable rates from one cultural group to the next. They range 
from 1.3 per 1,000 births— that is, one out of every 1,000 babies 
bom in some tribes, 1.3 is Fetal Alcohol Syndrome^to other 
groups wMch have rates as high as 10.3. And if you translate those 
to ratios, that is one out of every 750 for the better tribes, and for ^ 
the tribes that have more severe problems, it's one out of 97 babies 
with Fetal Alcohol Syndrome. 

The age-specific prevalence patterns are what I should probably 
highlight the most nere. That is, from the age-specific patterns, we 
believe that Fetal Alcohol Syndrome is on the increase in all three 
of the cultural groups that we have looked at. Pueblo, Nav^o and 
Southwestern Plains groups. 

One thing that is very encouraging to us is that the problem of 
Fetal Alcohol Syndrome is highly circumscribed to a small number 
of women of cMldbearing i*ge. 6.1 out of every 1,000 women of 
childbearing age produce all of the Fetal Alcohol Syndrome kids. 
So as a public health practitioner, that is an encouraging figure, 
because if you change six women out of every 1,000 of childbearing 
age, you can eliminate most of the problem. 

There are a number of other things which we found which 
should be pointed out. Multiple Fetal Alcohol Syndrome children 
bom to the same mother are also a pattern which we feel needs to 
be addressed. That is> the average woman who has one Fetal Alco- 
hol Syndrome child in .nost of the tribes that we looked at will 
have more than one. They will have, on the average, L3. But the 
point is that this concentrated, small number of mothers produced 
most of the problems. 

Many of these mothers who produced the Fetal Alcohol Syn- 
drome and fetal-alcohol effect kids lead highly disruptive and cha- 
otic lives, and generally they are isolated from mainstream tribal 
activities* That is, the tribes themselves, under no circumstances, 
will put up with many of their behaviors. And therefore, they have 
fallen outside or liave wound up outside of the mainstream tribal 
social activities. 

But in general, the gross social and cultural patterns which you 
have been finding all over the Nation contribute to the problem of 
Fetal Alcohol Syndrome. And again, the full detail of this is pre 
scnted in the article which 1 am submitting in written form for 
you. 

Now the other topic, suicide among Souchwestern Indians, is 
something that 1 have been able to work with off and on for 16 < 
years, not just in the Southwest, but in other States, South Dakota, 
Idaho, and Arizona. 

1 got involved in the firsts "epidemic," which received consider- 
able Federal attention, and that was at Fort Hal!, ID, in the late 
sixties. 

From that time on, we have been a ^are of a number of epide* 
mics that did come up on particular reservations and then go away. 
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The problem^ though^ is that suicide is a suggestible behavior, and 
we do have epidemics on particular reservations off and on. 

Now I am also presenting more detailed testimony. One of my 
former students, NanCT Van Winkle, who is now a Ph.D. candidate 
at the University of Kentucky, and I have studied 23 years of sui- 
cide death statistics among the different tribes in New Mexico. L. 
this study, we have found a pattern. That is, there are periodic epi- 
demic8> and they cause tremendous problems for all tribes, but 
they are particularly devastating to small tribes. 

The health care practitioners, the social welfare people and the 
tribal people themselves do their best to combat these waves of sui- 
cide with their youths but in many cases we may lose 7 to 10 kids in 
an epidemic, and that is devastating to a small group of people. It 
IS devastating to any group of people^ but particularly devastating 
to small tribes. 

Our findings indicated that Indian suicide is predominantly 
much r .ore youthful than suicide in the United States^ and that is 
virtuahy true with every tribe Tsve have ever looked at. They are 
predominantly male. And the rates in virtually every age category 
under the age of 40 that you look at, most tribes have higher rates. 
That is, in most people under 40^ most tribes do have higher rates. 
Now there is a tremendous variation, though. Nav^jos have a much 
lower rate of suicide than the Pueblos^ and the Pueblos have sligh1> 
ly lower rates than some of the Southwestern Plains tribes. So 
there is tremendous variation from one tribe to the next. 

Again, though, like Fetal Alcohol Synurome^ the one thing I 
should highlight is that vfe were very concerned, in looking at this 
23-year period, as to whether the rate was increasing. There is oral 
history among the different tribes that suicide is a new phenome- 
non. We weren't sure, because we were also able to locate some 
Indian elders who said, *'No, we did have suicide back in the old 
days.'' 

Well, in the 23'year period that we studied, we found that in 
each one of the tribes, Navajo, Pueblo and Southwestern Plains, 
the rate was increasing. Now the youthiul suicide rate among all 
people in the United States is also incret^sing. But we found that 
the Indian rate started at a point two to three times higher and all 
through the 23-year period increased just as rapidly. So the point is 
that it is increasing. 

But again, there are some tribes that don't have as big a problem 
right now. And I would hope that we could set up some kinds of 
programs which would keep it that way, that is, preventive meas- 
ures which would keep the low tribes low and hopefully bring down 
the rates of the higher tribes. 

So anyway, that is, in capsule form, my testimony on suicide 
among American Indians. And I have presented to you a paper en- 
titled, "Native American Suicide In New Mexico, 1957-79: A Com- 
parative Study." This paper is in press, and I think the committee 
will probably have to get permission from the journal Human Or- 
ganization, that Is going to publish it before it is published in the 
pioceedings of Ihis hearing. Thank you. 

Chairman Miller. Thank you very much. 

[Prepared statement of Philip A. May Ph.D., followfl"^ 
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Pkefaegd STATEMErJT OF Phiup A. May, Ph.D., Associate Professor of Sociology* 
Universitv of New Mcrxico. Aldu^uerQub, NM 

topic: l-r.'AL alcohol syndrome among southwestern INDIANS 

My colleagues. K J Hvmbaughi Jon M. Aase, Carol Clericuiio and I havt 
worked with and studied Fetal Alcohol Syndrome among many of the Southwestern 
Indian tribes for a number of years. In generali the bio^physiotogicel features of 
F.A^. are similar among Indians as with other populations studied in the world 
The epidemiologyi however, seems to be unique, although studies of this kind are 
rare in the entire *wrld. Briefly here are our findings: 

The epidemiological features of Fetal Alcohol $yndrome (FAS) were examined 
among American Indians in the southwestern United States All FAS suspects were 
screened m specific populations of Navi^o^ Puebloi and Plains culture tribes. A total 
of 115 aloohoWffected children were identified. The incidence of FAS was found t-) 
be highly vari'ible from one cultural group co the next ranging from 1 3 per 1,000 
births (1/749) for the Nav^ to 10.3 a/97) W the Plains The pattern of age-specific 
prevalence indicates an increase over the |>ast fifteen years. The overall rate of 
mothers who have produced fetal alcohol children was 6.1 per hOOO women of child- 
bearing age with a range of 4 to ZZ per liOOO. These maternal prevalence rctes were 
important for the accurate prediction of public health risk because 25 percent of all 
mothers who had produced one affected child had aisc produced others The average 
per mother was 1.3 alcohol-affected children. Other findings indicate that the moth 
ers of these children led highly disruptive and chaotic lives and were fVequentlv iso- 
lated from mainstream social activities. In general, the gross social and culturalpat- 
tems of the tribes studied can readily explain the variation in incidence of FAS 
Full detail of these findings are presented m writing now in the article Philip A 
May, et.a1 , "The Epidemiolo>^ of FAS Among American Indians of the Southwest/' 
Social Bio1<^. Vol. 30, No.4 December, 19S3. 

I have studied and worked with suicide among various tribes of Indians in the 
U.S. off and on for sixteen years. From the first "epidemic'' which received consider^ 
able attention from the federal government (Fort Hall, Idaho, Shoshone-Bannack 
Tribe) to contemporary situaticns, not too much has changed. Suicide is a problem 
of Indian youth and it varies greatly over time and from one tribe to the next 

One of my former studentSt Nancy Van Winkle (Ph.D. candidate in Sxiolo^ at 
the University of KentuckyJ, and I have studied 23 years of suicide death statif cics 
among Indians of New Mexico. Here are some of our findings: 

In a descriptive and epidemiological study we examined completed suicides among 
the Apache, Naviyo ^^<^ Pueblo Indians of New Mexico from 1957 through 1979^ 
Death certificates constituted the T>n~ary source of data. A number of demographic 
and situational variables were examined for the cultural groups and sinijlanti.s 
and differences were noted. Significant findings included a high male to female 
ratio ranging from 7.4.1 to 10.4;li an r^e range of 1049 for 75.4% to 93.4^£ of the 
completed suicides, and a high percentage of both mal«s and females using extreme- 
Iv lethal methods, i.e., firearms and hanging, to commit suicide Suicide rates for 
the Apache and Pueblo groups have been rising since the mid'1960s while Navaio 
rat«s nave been rising since the early 1970s. The Apache had the highest suicide 
rate followed by the Pueblo and Navaio for the period 1957 1979. The age-a<(justed 
rotes ran^e from 1.7 to 4,9 times the U.S. rate in re^nt years. Age-specific trends 
show an increase in youthful suicide rates similar to or greater than that of the 
U.S. population and also some increase for those .vears of age and over in tvtro of 
the groups. Traditional and contemporary forms oi social integration and accultura^ 
tion provide possible explanations for the differential rates between groups and the 
increasing rate of suicides in all three groups. 

The complete detail of these facts is presented in the manuscript, Nancy Westlak 
Van Winkle and Philip A. May, ''Native American Suicide in New Mexico, 195V 
19^9: A Comparative Study", in press, Human Organization, 1986. 

STATEMENT OF FRANCiSCA HEPNANDEZ, EXECUTIVE DIRECTOR, 
ALBUQUERQUE AREA INDIAN HEALTH BOARD, ACCOMPANIED 
BY ONA LARA PORTER, DIRECTOR OF PLANNING, INDIAN 
HEALTH BOARD 

Ms. Hernandez, Good morning. My name is Francisca Hernan- 
dez. Tm executive director of the Albuquerque Area Indian Health 
Board* We were asked to testify on alcoholism and specifically 
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what we are doing in our organization to prevent alcoholism. We 
were abo asked to testify on our otitis media project. We have put 
together two testimonies tiiat we have submitted already to you. 
We will summarize some of the highlights of the wrivu^n testimo- 
nies. 

We will talk niostly about the alcoholism issue, since it is the 
biggest crisis that the communities weVe serving are facing. 

The msgority of younfy people in the communities we represent 
and with which we are more familiar are in need of outside inter- 
vention in their lives frcm teachers, counselors or other profession- 
als to try to live without difficulties. Intervention is b\Bo necessary 
from the judicial system, and the medical system, to help them 
figure out how to stay away from drugs, depression, alcohol, help- 
lessness, poor performance in school and many other pathologies 
and symptoms they are facing. Though our work is mostly witL 
Indian communities, I want to emphasize that my work with non- 
Indians reflects a similar picture. 

Some of the pfobtems they are facing are at home. Some of them 
are in school Many of the problems reflect very severe depressioii. 

Right now 1 feel shook up because I just came from dealmg with 
the suKMde c€ a I2*year-ola little girl She just killed herself, and 
Tm still urjderthe stress of the situation. 

Alcohol, drugs, early pregnancy, apathy, loneliness, despair 
ins^e> a feeling of not having anything to hang on to and extreme 
control from the outside is the plight of many Indian children and 
adolescents. 

A major problem we have found Ls that the basic skills all 
human beings need to have in order to develop into capable indi- 
viduals are lacking. Those skills include having a number of viable 
role models with whom they can ident"ify and look up to aid model 
their behavior after, intrapersonal akills— bow to deal with the 
*(eelings that you have inside; interpersonal skilis^ow to deal 
with one anothert how to negotiate, how to empathize, how to be 
responMbte, accountable to one another; situational skills, and 
judgment skills. This is probably the number one problem we are 
finding across the Nation with ail young people, Indian and non- 
Indian, 

Entire families are being impacted alcoholism^ and other dys- 
fUncttOns, When we iook at alcoholism, we're locating at only one 
symptom of a bigger problem. Other symptoms include early preg- 
nancy, drug abuse, depression, poor perform&ncet alienation, 
* apath^r, anomie, abuse and neglect, suicide, incest^ school failure, 
ment&l illness* arrests* and so on« Families are unable to pass on 
these skills because they themselves don't have the skill^. They 
themselves were victinsB and they in turn victimize their c'xildren. 

A lot of families are suffering from child abuse and neglect, de- 
sertionst suicide, mental disturbances. And again* the parents 
themselves and entire families are caught in the same trauma that 
the children face and live. To achieve ii better quality of life the 
circle must be broken. 

We have identified the root causes of these problems as follows: 
tremendous social disorganization as a result of all the cultural 
interchanges and all of the fast social chang'^s that are occurring in 
the world today, cultut^l disint^ation, cultL.^s in transition and 
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the confusion that creates, social poverty^ and personal familial, 
communal, and cultural disintegration. 

I want to emphasize social poverty^ because many people think of 
poverty only in terms of economics and having houses &nd cars and 
clothes and other material things. There is another kind of pover- 
ty* Even those tribes and people who do have the money or the dol- 
lars available are unable to use it to develop themselves, socially 
and personally in a way that allows them a better quality of life. 
I*m not saying that they don*t need money. They do need money, 
but the money is to be used to develop people socially^ rather than 
just to acquire things or to take care of the pathologies after the> 
have reached an end or a cnsis stage. The material things only 
have significance within a personal development that brings digni- 
ty and respect and a social i-i5velopment that brings productivity, 
well-bein^ and beauty to our lives. 

Alienation from the laiger society and racism, are issues many 
people don*t even want to face much less try to deal with them. 
The self-destructive path that comes as a result of all these upheav- 
als and the confusing messages they receive from their own culture 
and from the society at large constitute the basic issues that con- 
fuse their sense of identity, belonging and self-worth. Underdevel- 
oped or completely lacking parental skills; interagency and inter- 
group rivalry; lack of appropriate role models not only in terms of 
parenting^ but in terms of professional, social and civic behavior; 
low priorities for health and education are more specific conditions 
or problems. I want to emphasize that in reality, ^hey are micro- 
cosms of the society at large. Their pathologies are more wide- 
spread. In some cases 100 precent of the populations are caught in 
them. 

Lack of understanding of what is effective treatment on these 
dysfunctions and very poor resource allocation on the part of the 
agencies responsible for more effective treatment and early inter- 
vention makes the situation more difficult to deal with. 

Existing efforts in many of the communities and among the 

feople working in the field are too particularized and segmented, 
or inst&nne, treatment has been geared in the past to the end- 
stage alcoholic or the person that has hit bottom with whatever 
problem or dysfunction they face, rather than identifying people in 
early stages or at risk* Efforts have not been concentrated with 
families as whole entities or have not addressed systems and insti- 
tutions. 

The problem gets compounded by the fact that those efforts have 
not had a clear idea of where they are going and without any clari- 
fication in terms of some kind of philosophical base. They have not 
analyzed critically means to reconsider and regroup in a different 
direction. If what they are doing does not work and the crisis con- 
tinues to grow, yvhy is it so? V/hy not look for the root causes and 
then figure a different direction? What do we believe? How will we 
pursue those beliefs so that change becomes a reality. 

Many people involved in prevention and intervention do not 
have the qualifications to do an effective job. They are good people. 
They are well intentioned. They want to dr their best. But very 
often they don't have the understanding ar^d the knowledge that 
they need to do an effective job. 
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Schools do not see themselves as places where people are devel- 
oped, but as training systems, I was talking to people at the school 
attended by this little girl who committed suicide. I was suggesting 
that something be done with the children at the school They aeed 
to grieve and talk and clarify. But they are not equipped to do that 
They have no idea about what to do. Yet half the school is in 
sho^. 

The institutions ar« as disoriented as the individuals. They work 
with blinders and with some kind of peripheral vision that does not 
allow them to look at the situation and the solutions from a more 
broadened and enlightened perspective. 

We are working on a whole different approach. First we have 
come up with an integrated system of solutions. We look at alcohol- 
ism as onfy one^ small part of a deeper problem people are facing. 
We look at the root causes, we look at the systems, we look at the 
institutions, the society at large. How do these people fit into socie- 
ty at large? How do they fit within their own communities? What 
positive things do they have? What strengths and skills do they 
have? We capitalize on the strengths^ skills^ resources they already 
have to empower them and assist them, in finding the way out of 
the maze, to trace some path out of the confusion and look for 
system-based solutions to the problem. Alcoholism becomes only 
one of the things that we need to address. 

In a system solution approach, all institutions in the community, 
have to be dealt with, llie existing structures have to be reconsid- 
ered and reorganized to serve the needs of the people. Do they 
realty serve those needs? If they don't, what can be done? The basis 
of any society is to serve the needs of the people. If those institu- 
tions are really not helping us, then what can we do to make them 
more responsive and more effective? 

A plan to attack the root causes of the problem is strategized. We 
begin by working with the councils. Our work with the councils is 
aimed at educating them on the problems* their causes a'^d the ap- 
proaches that they could take. We do not go any further antil that 
leadership is ready to move, because without the leadership's sup- 
port nothing will work. If they decide not to buy into the plan, 
whatever efforts are put together, especially when we are talking 
about impacting systems and institutions^ is meaningless. By help- 
ing them modify their perception of the problem we help them 
modify their own behavior and take the lead for change. 

Next we assist the councils in selecting a task force of powerful 
individuals in the communities that represent all sectors. We train 
and guide those task forces in understanding the problem* plan- 
ning and implementing system based solutions. Though we use the 
phrase task forces cotiimunities might call it Planning Committee 
or Interagency Coimcil or DREAM Committee. 

The task forces are made up of the various sectors of the commu- 
nity; the economic enterprises, the schools, the Government, the ju- 
dicial system, the population at large, social services, the police, 
the council, religious leaders. Oui training essentially creates an 
awareness at a critical consciousness level, not jiist at the gut level, 
or what we rtad in the paper or what we hear, bat a critical and 
analytical way of looking at this problem. What is the problem? 
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Why is it there? What causes it, and how are we going to work our- 
selves out of it? 

Chairman Miller. Ms. Hernandez, could you please summarize, 
ao that there will be time for questions? 

Ms. HEEtNANDEZ. Yes. We work with the task forces from the dif- 
ferent tribes according to the value system and they depart from a 
philosophical base with our analysis of the problem and we help 
them develop a philosophical base. Five. 10 or 15-year plans are 
made. We implement the plans one at a time and we start with the 
simplest ones because they need to have small successes and build 
themselves up to regenerate trust and confidence in their ability to 
succeed. 

To give you an example, in some of the schools we have conducts 
ed teacher training, to incorporate the seven basic skills into the 
entire curriculum. We need to learn how to solve problems, wheth- 
er it's math, science, walking down the street* taking drugs or 
making a decision about what we're going to do with our lives. Ad- 
vocacy networks, networking systems, academic readiness for pre- 
school children, parent education and adult literacy are examples 
of specific programs. Adult literacy is very important not just for 
the functional ability to recognize ^ords and sentences, but social 
literacy, that allows for the understanding of their system, how it 
will impact them and how can they make it work on their behalf. 
All of the efforts are geared at making the wellness of the commu- 
nity the center of all activity. Right now the center of all efforts is 
economic development. But without social and personal develop- 
meniy true economic progress cannot be achieved. 

[Prepared statement of Francisca Hernandez and Ona Lara 
Porter, director. Planning and Community Development^ follows:] 
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Prepared Statement of PiuwctscA Hernandez, ExEamvE DtRECroK* and Ona 

LaAA POBTERt DiBECTORi PLANNING AND COMMUNITV DEVELOPMENT 

On behalf ot tHa membership of the Albuquerque Area Indian 
Health Board. I trlsh to express toy appreclatloo to the comDlttee 
for this opportunity to present our perspective regarding the 
status of children* youth and families In the Indian coimnu'^ 
nltles and more specifically the provisions for alcoholism 
prevention. 

Although alcoholism and other substance abuse is recognised 
as the number one health and social problem among lodlao people, 
most of the effort to address the problem has gone to treatment 
of those who have become seriously 111. ICany programs have 
called themselves preventive efforts when In reality no organized 
strategy has been considered or put Into effect that addresses 
the ^^^^ ^0 change the circumstances of people. Ifany prevention 
programs have llialted their activities to providing information* 
which has proven to increase the usage rather than diminish 
or prevent It: or they have chosen recreation which only dls* 
tracts the young people for a short period of tliiie without 
any self directed change. Ko effort? have been oade to address 
the problems and needs of the children* youth and the families 
trapped In the cycle of alcoholism. 

In both Indian and non*Indlan communities t oar Involvement 
with young people over the last ten (10) years has confirmed 
the outcomes of national research which has found the vulner* 
ability to addictions by young people related to the following; 

- The majority of today^s youth are ^n need of outside 
professional Intervention In their lives to try to live 
without getting Into serious difficulties* whether In 
school or home* with alcohol* suicide* depression* early 
pregnancy or delinquent behavior. 

^ The basic problem the youth are confronting is that 
they have not learned enough skills for living as capable 
Individuals or so they could runctlon at successful 
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levels schools homGt in th« community, at work or 

in society in general. 

- Families impacted by alcoholism or dny kind of addict^'^n 
are unable to give children these skills , The children 
are learning not only to ^nnk but they learning 
alcoholic behavior as well , They take this behaviot 
into ^11 facets of their lives in school, in their inter- 
personal relations and later ^t work, into their own 
faniilies and into the society at large. 

- schools do not see themselves as resPons ible for doing 
anything for children excePt teaching academic subjects 
and skills. This narrow understanding by educators 
is contributing to the hu9e rates of placenients in special 
education, truancy^ dropout and fdilur^ rates , Even 
Children who make it through school are unprepared to 
9et jobs* go on to other educational opportunities, 
or behave and accept the responsibilities of ad'ilt life. 

- Alcoholism, family violence, child abuse and ne91ect# 
divorce, desertion, suicide are rec^chmg disastrous propor- 
tions emong families also. Thus, many parents do not 
have the capabilities to know how to give guidance to 
their Children or how to gjive them those skills that 
will help th^m throughout life or even to cope with 
inimediate behavioral problems . 

The reality i^ that we have the ;neans within families and 
schools to prepare our children m much better way* th^n we 
are Presently doing. But we need to make the Plan for it 
and then follow the plan. Wo need to understand that children 
are born dependent* but with the potential to become interdepen- 
dent. In order for that potential to be developed* their 
bodies, their souls and their minds need to grow. But that 
id not an act of magic. This growth require* ex[>oriences 
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provided at home school ^nd in society at large which 

will help them learn the skills for interdependent living^ 

When see alcoholism ^ prominent factor in family violence,^ 
suicidef abuse and neglect, we know that these children cannot 
have the experiences necessary for healthy 9rowtii, Though 
alcoholism is the most apparent problem, there are aiso the 
other problems ^nentXoned above and all of them must be addressed 
simultaneously because one vill lead to the other sooner or 
later , For examPle, the child facing a violent situation 
at home and failing in school is likely to attempt to commit 
suicide, get drunk, be fuli of anger, express themselves through 
delin*3uent behavior, etc. The Indian people both individually 
find collectively have identified the destructive effect of 
the use of alcohol and the development of alcoholism. This 
ha^ 3n adverse effect upon their health* their cultural inte9ra- 
tion, their social and economic development and their psycho- 
logical well-being. 

The Federal Government has a special legal ^relationship with 
Indian people and has consistently! through Congrex^sional 
appropriations # acknowledged a responsibility for the health 
of Kative Americans, There is a comprehensive health delivery 
system in place, administrated by Indian Health service, 
tlowever f despite the fact that they {Indian Health Service) 
recognize the seriousness of the problem everywhere in the 
nation* they are not giving it the attention it requires , 
They have treatment and prevertion programs in place but neither 
of them have been effective in arresting the situation. The 
problem has grown lij^e ^ cancer and has taken over the commu- 
nities turning thLin into alcoholic communities. 

Why have prevention programs not worked? 

- Our society in g^^neral and communities and Programs 
in specific have concentrated their efforts on sending 
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alcoholic people to treatment af^er they are approachin9 
end £ta9e£ of cJ^e dxseas^** Thxs is the excixisxveiy 
medxcal or cur^txve model* 

- Efforts have been concentrated on the alcoholxc and 
not on treating the entire famxly afft^cted by the problem 
or dealing vxth the community or socaetal issues that 
have 9iven rx£<i tc the problem* 

- The People anvolvecJ in prevention programs either '^^ 
not h^ve the professional qualifications to effectively 
c3o the job or do not understand the problem at a funda- 
mental level arid therefore, do not know how to make 
the plan to attach: it* 

- For many people there is the belief that all children 
will experiment vith alcohol and that many of thess 
will become regular users by the tijue they are in the 
seventh or eighth grade # 

- The schools see themselves as Places to teach j.solate<i 
skills in academics , when in reality you cannot teach 
someone when separating hi^/her personal growth from 
the academics* This practice in our schools is a tacit 
admission that what happens m the classro^Jm ^i" naivSi 
impractical* indifferent to the facts of life and not 
so useful as 'wordly" experience* The classrooms of 
our society are not the place where rigorous and able 
minds are formed and where sensit ive caring persons 
are deveioped. They do not Provide a humaniiing experience 
for Children* 

- There is a need to change attitudes toward prevention* Right 
now the perceptions are thtit xi we keep the children 
occupied, they won't get into trouble* Thereforei recrea- 
tion IS emphasized wi!:hout developing any skills that 
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wouXd help them become mori responsible and accountabXe 
and everything is offered already cjigestecj thus preventing 
critical thinking minds from developing. Adults are 
so insecure themselves that they fluctuate from permissive- 
ness to punishment with very Xittle space for young 
people to develop the skills necessary to deal vith 
situat ions t exercise judgment, and to feel that they 
are true contributors to the worid which they live. 
The society aG a whole is in a constant fluctuation 
of values and attitudes toward discipline ^nd punishment 
and toward what is acceptable and responsible behavior. 

In our approach to the prevention of alcoholism m specific 
and addictions and other social Pathologies in general* we 
look at the entire socio-econoiiiic and political structure 
of the community and how it fits into the larger society. 
Then we plan our attack j-n interconnected and mult iphaset ic 
fashion, recognizing that need different strategies to 

meet different needs and different target populations. We 
work together with all community systeirs arid people to bring 
health* strength and productivity to the entire commx'nity, 
We call this the three-pronged approach which for the purpose 
of clarity we separate into Primary Prevention, Eariy Identifica- 
tion and intervention and Treatment, 

Our primary prevent ion approach includes children* parents* 
families* schools* teachers* youth organizations ^ tribal leader- 
ship and community planning for economic or social purposes , 
This IS a wellness model, (See Charts No, 1* 2 and 4,) 

The Early identification and Intervention aspect includ*. 
le9al offenders, qwi offenders, students who have any kind 
of problem,, workers with Problems related to addictions which 
interfere with their work per f ordnance t pat lents* doctors* 
employers * teachers* counselors * school principals and the 
judirial system. The people m this category are individuals 
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who are becoming sick and those .aroond them who are thiiir 
support network. 

Xn the treatment category we have people who are very sick. 
They Are either alcoholics or have seriood alcohol problems. 

Thus* our primary prevention is a wellneas-oriented effort 
while the other two prongs are crisis-oriented. They ^11 
have to be addressed simultaneously because it is useless 
to work with a child that we are sending back to .an alcoholic 
parent or to a racist teacher* fSee Charts Ho* 1, 2 and 4 . } 

oor model is an effort to redirect our present systerti of having 
economic P^wer 3t the center of all of our activities to one 
where the wellness of people and the community is the center 
and the criteria by which all decisions are made. 



Since WS? base our society in the economic structore* all ^ther 
institutaons must adapt to the economic changes* Thas includes 
the religious ins ti tot ions . Here is where the emotional and 
sparitoal justaf ications for new accommodations most be made. 
Here also^ is wher^e our code of ethacs is reinforced. Schools 
must also adapt b^«uise they are the trainan? center for nef» 
producers ai>d consumers* The family also must accommodate 
itself because they pass on the values of the society^ the 
roles and roles of the systents^ the reinforcement of the ethical 
perspectives and the legitiniization of the legal structures. 
And our leadership follows the economic trend:> and mandates 
accoma'irdat ing itself to the responses received from the mari.et 
places. <see Chart ^o. 4*> 

All of these structures and ans titutjtons with their values 
and perspectaves dictate oor behavior qs individuals ^nd as 
^ community or society. 
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,ffhen we change th^t around and put wellnesd at the center 
of all activity, our choices and docisicn^ change dramatically, 
Whe^ the family values empha:>i2e physical and emotional healthr 
disciplined and critically thinking minds ^ flDd respon^^ible 
^nd accountable citizen? the picture begins to change , When 
the health system looks at :>ur problems in a wholistic and 
epidewiologieal fashion; when we tr^at the person as a total 
system and offer services in an interconnected manneri people 
begin to be in control of their own well-being* when our 
churches begin to develop an approach to the clarification 
ot values that affirms the life and dignity of all peoPlej 
when they offer a place for reflection and dialogue* a place 
for clarity* af f irmatxofii permanence and stabilxty # communica- 
tion and peace* people will begin to feel more powerful* le^s 
alien and les^ anomic. When our leadei:;hip begins to fill 
the role of behavioral model and reflects principles . life 
affirmation* peaces justice arid humaness . people will begiri 
to follow their steps and to lead healthier lives for themselves* 
only then will we have true justice and socio-economic develop- 
ment for all people* 

The specxfic way in which we presently plan our worK in the 
Indian communities we represent by putting at the center 

t>e tribal needs and priorities as identified by our team 
and the community people* Our first target is the tribal 
leadership* They must understand arid support the concepts 
and approach * They must select a group of strong* capable 
individuals *:epresent ing all sec*:ors of the cominunity to form 
a task force* For a period of time this group is trainerl 
to understand the tocio-economic conditions of all people 
wii-h special emphasis on children^ the opidemiologiciil picture 
of the communities and of alcoholism specifically and to under- 
stand their role as change agents * We work toward making 
values clarif icatior* statements; that include what will be 
promoted and what Lhey will be looking for in the next fiver 
ten and twenty years and plan to achieve. We help them conceive 
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what the ideal is * recognise clearly what the reality around 
them is &nd through diaJogue help them identify the root causes 
of the problems and how to search for alternative system/change 
solutions* (See Charts No* 5, 6 and 7« ) 

He follow this with a planning period where probletnB, goals # 
strategies and detailed implementation plans are outlined* 
These are then presented and fliscussed vith the tribal leadership 
for approval and support* And we begin the implementation 
activity. 

Three of the communit les we work with have adopted a task 
force approach* The first communjity to do so was trained 
Over a year ago* In that communityT we have planned for the 
following! 

1 , Reorganization of the entire adriiJtistrative system of 
the communxty* 

2 , Restructure of the community's political system where 
a balance between traditional and modern structures was 
achieved bringing together all groupr , 

3, The establishment of a judicial system that incorporates 
the laws of the United State^^ and the traditional values 
of the comm\:inities in a way that serves the specific ne^ds 
of the people, 

4, The reorganization of their school including curriculum* 
teachers and so on, 

5^ A codiprehensive alcoholism prevention strategy that addresses; 

- Developing capable parents;. 

Teacher training in the incorporation of human develop- 
ment Skills into the academic curriculunj; 
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- Academic readiness for childr^r.f 

- A center foi yoatn activities that includes democratic 
problem 30lvin9 experiences for childrt^n 6-14, assast- 
anco for homework* group and individual f"Ounselin9, 
and a recreational summer pro9ram vhcre children 
under the direction of adults plan» raise the rnoney 
for arid nvana9e durin9 the year; 

- An advocacy network for elementary school children 
and a mentoring system for yo^jn^sters in the middle 
and high schools ; 

- An adult literacy plan wtiach is intended to raise 
the functional skilly of *ill community members to 
a siTcth 9rade levels 

6. t^e have created economic development plan which is 
intended to develop skills ^nd Dobs in the community which 
So. t in harmony with the land and the people which meet 
theitr ffindamentsl needs. The Plan will not promote depend- 
ency* threaten water* air or land q^j^ility or undermine 
their stren9th as a race or culture. 

7 . We have also planned to reorient the alcoholism treatment 
toward early identification and intervention where a network 
of the community physician* eriployers* religious leaders^ 
community leadership and family will all come toge ther 
to insure the 3ick Person goes to treatment and follows 
after care assistance to cotnPlete recovery. The^e la 
no way that that person can r^^main in the community without 
help. A family therapy model has been incorporated into 
the strate9y to assist the rest of the family in its recovery 
from the traumas suffered us a result of livin9 with a 
dysfunctional Person. For the end stage alcoholics* we 
have identified re^ource^ that can offer humane care and 
which frees the f^ily from any further trauma* 
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The other two communities recently initiated their task 
forces with one trained in June of this year and the other 
in November. In the former community* they hove implemented 
an Einployee Assistance Program to aid with early identifica- 
tion and referraJ of troubled employees. The t^sk force 
has also taken on a watchdog role in the community ^nd 
has successfully challenged liquor industry sponsorship 
and sale of beer at some f ami ly events xn the community- 
a significant change in community mores. They f^ave also 
made a beginning on both short-range and long-range comprehen- 
sive plans. 

The third community also has jdoptod an EAP for their 
tribal employees wi^h the aid of Our program* and is in 
the process of hiring an EAP coordinator. They have had 
an Interagency Council of service providers whj.ch has 
been functioning for three years ^Iso inspired "Jy our 
suggest j.ons . This group expanded to become their newly- 
trained alcoholism prevention tcsk force. Though only 
m their infancy as a task force* their history of working 
together had allowed them to move forcefully through some 
of the early stages of planning. We attach a copy of 
their philosophy statement... 

The Towaoc Alcoholism Prevention Task Force has been busy- 
working on the following belief sta^emen^: 

We believe about the diseaset 

1^ That alcoholism is a noncurable t>ut treatable disease; 
2. That alcoholism is Preventable; 

3* That there arc many people genet ically predisoosed 
to alcoholism;^ 

^* That It impacts the entire family and the community. 
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believe about it's roots: 

1 . That alcoholism and '^ther problems such 'suj.cide* 
unemployment . criminality, physical abuse and neglect 
are related; 

2. That at the root of these problems is a lack of 
development of adequate self- esteem, ego strength, 
coping skxll^ and other interpersonal skills. 

We believe that : 

1. W*^lln«ss IS a new approach to alcohol problems; 

2. Wellne$$ ^s an individual responsibility and People 
can be helped to accept responsibility for their 
own act xon ; 

3*. That the tribal Government and the community people 

have respont ibility in promoting wellness . I^^Proved 

eommunicat ion is essential; 
A. Wellness includes sociai, economic, spiritual, environ* 

uNjntal. cult^jral aspects and rtot only physical; 
5- Wellne^ is a possibility for individuals an families 

in Towaoc artd they are the tribe's Greatest reoource. 

^ny efforts to help people reach their full potential 

will produce big dividends: 
6. Energy for change sometimes preserrt and needs 

to be nurtured t 

7r As the wellness level of the community rises^ deperrd* 
ency on .dleohol and rrther substances or on anythirrg 
wil 1 decrease ; 

PeoPle who have Problems oan be helped toward wellness 
through intervention; 

Wellness is primarily promoted by prevention arrd 
not Only by treat irr? probleats after the fact. 

The problems affecting children and families in our society 
are numerous. Addictions take many f orms r alcoholism is 
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only one. Until we find the common denominatoa: of all these 
problems and 90 after it ^ ve will be fooling ourselves with 
paliatives ♦ Because ^11 ot these problems interconnected, 
we need to have solutior^ that are also interconrocted, Becatise 
it is ar xflsue of mentals Physicals and social health we must 
tnake the wellness of the people oxxz primary goal. 

Because these pathologies include not only addictions f but 
sex related crimes f personal and social dysfunctions^ physicals 
mental and sexual abuse of one another ve are talking about 
a tremendously high number of people. Dollars alone will 
not improve the situation* We must have the courage to go 
after systemic changes. As long as economics sits in thxt 
center of all our ef fo±ts making the acquisition of collars 
our m;jin and only goal^ we won't get people well* we mvst 
have the dollars as a means* but the goal must be the well- 
being of people J 
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TARGETS OF 
THREE PRONGED ATTACK 




PRIMARY 
PREVENTION 



CHILDREN 
PARENTS 
FAMILIES 



WELL PEOPLE 



WELLNESS 
ORIENTED 



EARLY 
IDENTIFICATION 
AND INTERVENTION 



TREATMENT 



LEGAL OFFENDERS 
PATIENTS 
DRIVERS 
STUDENTS 
WORKERS 



PEOPLE 
BECOMING SICK 



SERIOUS 

ALCOHOL 

PROBLEMS 

ALCOHOLICS 



VERY SICK 
PEOPLE 



CRISIS 
ORIENTED 
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THREE PRONGED ATTACK 



A 
L 
C 
0 
H 
0 
L 
I 

S 
M 

ATTACK: 

- IS INTERCONNECTED AND MULTfFACETEO 

- HAS DIFFERENT APPROACHES TO MEET 
DIFFERENT NEEDS/DIFFERENT TARGET 
POPULATIONS 

- WORKS TOGETHER WITH ALL SYSTEMS 
AND PEOPLE TO BRING HEALTH, STRENGTH 
AND PRODUCTIVITY TO THE COMMUNITY 
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PREVENTION 
PROJECT 



AGES 0-18 

WELL 
PEOPLE 



WELLNESS 
ORIENTATION 



PRESENT PROGRAMS ADDRESS THESE 
AREAS 



PEOPLE BECOM ING SJCK 
SICK * 



SICKNESS/CRISIS 
ORIENTATION 
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PROPOSED SYSTEM 



ECONOMIC/SOCIAL 
DEVELOPMENT 



FAMtLY 




REUGION 



GOVERMENT 1 HEALTH 
JUSTtCE 



CURRENT SYSTEMS 



FAMILY 



SCHOOL 




RELIGION 



GOVERMENT I HEALTH 

JUSTICE 
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DEF1NIH(^ AND ACH)^tH(^ 
THE IDEAL 



IQE&L 

-HOW WOULD YOU 
UKE YOUR COMMUNITY 
TO BE? 

-DREAM AS HJGH AS 
YOU CAN 

-CREATE YOUR DREAM 
WORLD 



- ANALYZE THE REALITY 
AflOUWD YOU 

- IDENTIFY THE PROBLEMS 

- THROUGH DIALOG WITH 
OTHERS . IDENTFY THE 
PATTERNS THOSE PROBLEMS FORM 

- IDENTIFY THE SYSTEMIC OR 
ROOT CAUSES OF THE PROBLEMS 



CRmCAL TRANSFORMATION 

- SEARCH FOR ALTERNATIVE 
SYSTBM/CHAHGE SOLUTIONS 
-HOLD DIALOGUES OR DEMOCRATIC 
SEARCH ACTIVITIES 

' RND SOLUTIONS WHICH ARE AGREEABLE 
TO MOST PEOPLE AND UNDERSTANDING^ 
OF ALL PEOPLE 

- STABILIZE THE CHANGE ' A 7 
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THE lOeAt 
THEREAt 



IDEAL DiQNrry and SmENQm 

KNOWLTEIQE AND WELLNESS 
MEANlNQfUL WOnK FOR ALL PEOPLE 
PROOUCnVITY ANO SELF HESPECT 



BEAL ALCOHOLISM It CHEKaCAL ABUSE /DEPS«)£NCY 

CRIME AHD OEUNQUEHCY 

VIOLENCE AND PERSOMAL ABU3E t FfEQLECT 

PHYSICAL AKD MEMTAL OlSORlENTATIOM 

ABU3E AHD NEGLECT OP OTHERS 

LOW EOUCATIOMAL ACHIEVEMENT 

LACK OF PERSOHAL A»40 SOCIAL 

PERFORMANCE AND PnOOOCTlVITY 

LOW SELF-ESTEEM 

CULTURAL OtSrNTEORATtON 

OPPRESSION ANO POWERLESSNESS 
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AODmoNAL Statement op Francisca Hernandez* Executive Director and Ona 
Lara Pobter, Director. Planning and CommUnitv Deveuopment 

We represent the Albuquerque Area Indian Health Board, Inc., 
and are here to te;.tif y on behalf of the organisation and 
the tribes ^nd communities represented therein t the Jicarilia 
Apache Tribe^ Me^oaiero Apache Tribe* Alamo Navajo Chapter* 
Canoncito Band of Navajos, Ratnah Navajo .Coimnunity Chapter* 
Southern Ute Tribe* Ute Mountain Ute Tribe* and off reserva- 
tion populations within the Denver and Albuquerque metro- 
politan areas . We appreciate the opportunity to present 
our program and our concerns to the Committee. 

There is possibly no other disease that is as well known 
in name as Otitis Media . The majority of the parents we 
see have at least heard the term. However, their knowledge 
of the disease varied. Many parents we have interviewed 
have gained their knowledge of this disorder from bits of 
information gleened from pamphlets * brief comments from 
physicians or from other parents ^ In combining all these 
bits and pieces it appears that each parent brings a new 
and totally unique description of the problem. We have 
heard* explanations of the causes ranging from the lunar 
cycle to the birth month of the child. The father blames 
the mother's family or the mother blames the father's family. 
The remedies are just as varied and include such things 
as a firmly packed cotton in the ear canal* mixtures of 
herb tea poured into the ear canal * or simply taking the 
medical advice given by the local clinic practitioner. 
It is not surprising that this misunderstanding of the disease 
should occur * The medical community is just as unclear 
in its approach to the treatment of the disorder. The varied 
cures have included the removal of tonsils /adenoids * repeated 
piercing of the ear drum* decongestant antihistamine therapy* 
and many other "cures" that oftt^^n failed to bring about 
a lasting remission of the disease. It can be easily under- 
stood why parents question the medical advice and fail to 
comply with treatment. 
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A detailed description of the etiology and sequel&e of Otitis 
Kedia is given In nM^st medical textbooks t and bet^n de- 

scribed ^t great length by medical staff. with its reference 
to the anatoiny and physiology of the ear it is not easily 
understood c)r described without soine knowledge of medical 
terminology. Simply stated. Otitis Media is a disease tKat 
affects the part of the ear that helps one hear. It is 
actually two problems * One« it is an infectious disease * 
It is the result of contracting a bacterial infection, much 
like the flu* and can be transmitted to others like any 
other infectious disease. The infection is easily understood 
and can be diagnosed and treated with antibiotics. It is 
also a physiological dysfunction, a part of the body (the 
eustac ian tube ) , is not working like it should . 5 ince the 
eustacian tube is linked to the ear* its dysiunction often 
results in a hearing impairment. This type of physiological 
dysfunction is thought to be the res*jlc of an infectious 
disease. This may be the case but it is of little importance 
since tlve dysfunction may persist long after the infection i^ 
successfully treated. This results ir» a patient vho shows 
little Or no signs of illness other than a sensation of 
water in their ear canals and possibly a mild hearing loss * 
In adults * this condition ^viay lead to more serious complica- 
tions if left untreated over a great length of time* tut 
vcvoze commonly it results in a mildf temporary discomfort. 

In children* « mild hearing loss of gradual onset is unnoticed 
by the child and others around him/her. If he/she is 
younger than two years of age it is doubtful that he/she 
could vetbally ccmplain of the conditi'^n even if he/she 
was aware of it. This presents the obvious problem of a 
child with an unidentified hearing handicap during a time 
described as the critical period for language development * 

Otitis Media ^aa been described as the leading caiise of 
out ^Patient visits in the pediatric population * our program 
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hod coropiled statistics over the past three years . Table 
I, reveals the average incidence of middle ear disorders 
in the tiative American population over a three year period 
of time» 

Our statistics indicate a high incidence of the disorder « 
especially in the 0 to 3 year age level. The incidence 
of middle ear disease does not drop off until school ^ge* 
and it appears that throughout schoo't the disorder xs Present 
to sorne de9ree. 

TABLE I> 

19$l-$4 Percent Failing Impedance Test By Grade Level 



GRAPH I C PERCENT TOTAL 

0-3 Yrs, 30 1,221 

3-4 Yrs, 23 tSA 

A'5 Tfrs, 1,136 

Kinder ••••••••••• 1,076 

First 1,226 

Second ••••••• 79^ 

Third ••••••• 

Fourth 796 

Fifth 792 

Sixth ••••••• 

Seventh •••••• 679 

Eighth ••••••• 

Ninth 650 

Tenth *r**t* 691 

Eleventh ••••• 507 

Twelvth •••••• 424 

Average •••••••••• 12,27S 



The other question raised xs ^low does this relate to actual 
hearin9 loss in children. Althou9h there is not a one to 
one correspondence of hearing loss to middle ear disorder t 
the correlation is hi9h. If this were a disease of the 
pulmonary arteries affecting the function of the heart, 
it ia doubtful that there would be any question thnt a life 
threatening condition existed regardless of the decree it 
hindered actual pulmonary function. The question of otitis 
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Moai^ ftnd hearing loss is a question of aegcee. The point 
et which humttns barely perceive the presence of sound is 
verieble front one individual to another.. Hearing is tested 
at ' a level considered as the average threshold that one 
perceives sound. In fact one may perceive sound at a level 
above or below that average threshold! therefore , a hearing 
loss may not be measureable for one with more than average 
hearing eeneitivity. The sensation of souna (which is what 
is more typically tested) is not the same as that^^ of _the 
perception (comprehension discrimination) of sound. individ- 
uals possess varying aegrees of ability to discriminate 
and comprehend speech. A mild hearing impairment may 
be more handicapping to some than to others. 

Table II. reveals the incidence of hearing impairment in 
the same population described in Table I. The hearing losses 
describea range from borderline to severe impairment and 
include those hearing losses that may not be associated 
with middle ear impairment . The population from 0 to three 
yttars of age is dif f icult to test « therefore t many of the 
children indicated in Table I- are not incluaed in Table 

T^-BLE II. 

1981-84 Percent Failing Pure Tone By Grade Level 



GRAPHIC PERCENT TOTAL 



0-3 Yrs. •••••••••••• 12 262 

3-4 Yrs e 546 

<-5 Yrs 6 934 

Kinder 6 1,105 

Titsl 5 1,222 

Second •••••••• g 

Third ••••••• 7 

Fourth ••••• 5 779 

Fifth 9 774 

Sixth ••••••••• 9 

Seventh •••••••••• 10 572 

Eighth g 

Ninth g g22 
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TABLE IX ^ Continued 



G H A P H I C 



PEftCENT 



TOTAL 



Tenth 

Eleventh 

Twelveth 



a 

7 



ea? 
4a5 

403 



Averoge 



a 



Hi 500 



Complictitions that may ^rx^e from Otitis r*dio as an infec- 
tious disease are fairly, well controlled with antibiotic 
therapy The hearing loss that may accompany the disorder 
is more difficult to treat. It is difficult to identify 
tnild hearing losses in infants . When the hettring loss is 
ident if ied and at tributed to lesidual effects of the infec- 
t lous disorder there is a tendency to wait to see ^f the 
body will correct itself of the middle ear problem* This 
"wait and s««' treatment presents problems when the waiting 
occurs over a great «pan of time. For adults, a three to 
six month period of time is relatively short * To school 
«g« children this represents one naif to three fourths of 
a school year * To infants i>^ their language development 
period this could represent a period of time when they 
were to acquire 75% of the grammat ic rules of their native 
language. Compare an eighteen month old child who converses 
in dingle words to a two and a half year old that aeems 
to talk throughout their entire waking period. There is 
an incredible amount of language learning taking place in 
a relatively short period of time. It is unfortunate *:hat 
this disor<£er is prevalent in infants rather than adults. 
If an adult medical student were prone to a. disorder that 
handicapped learning primarily touring the first three years 
of medical school it is doubtful that the 'wait and see* 
treatment paradicint would be as prevalent* 

Otitis Media ^s highly prevalent. The hearing loss associated 
vith the di<tease is difficult to diagnose in the "At ttisk" 
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population . It is difficult to treat the physiological 
malfunction, and to compound tho problem in the Native American 
population is the fact that it is prevalent in a population 
that suffers from & myriad of medical , social* and economic 
ills. It is not beyond comprehension to see that a single* 
unemployed, mother of four children is not concerned with 
a disease that is not evident in symptoms associated with 
illness oz severe pain. The concerns of many of these parents 
are life and death concerns. Moreover, there cCmes a point 
where people become disensitised to events that affect their 
lives or the JLives their family. one more problem in 

the lives of people faced with poverty, bureaucracy and 
unemployment becomes almost expected. what is often perceived 
as apathy is really an adaptive response to repeated pain* 
This adaptation takes place in the patient and often occurs 
in the health provider, tOQ * The staff at the local clinics 
live with their pat le^its i n the sait^ conununi ties t hey serve 
and know personally the extreme hardships they endure * 
Thus, it becomes difficult to arouse concern over an illness 
that may affect a child's learning when the medical staff 
knows the social reality and must deal daily with cases 
of child abuse, neglects alcoholism and trauma from accidents 
and violence. 

Our project is in its fourth year of operation under the 
Albuquerque Area Indian Health Boards Inc. It employs three 
full-time and four part-time employees. The communities 
served are scattered throughout Hew Mexico, Southern Colorado, 
and Southeastern Utah. Four of the seven staff :nembers 
provide direct service on a monthly basis to each of seven 
contnunitie^ . Services are also available at the facility 
in Albuquerque. They consist of speech -language screening^ 
diagnosis * and consul tat ion/ training services ; audiologicai 
screening^ evaluation^ and hearing aid tit ting services . 
As indicated by the incidence statistics in Tables I - and 
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ll*t our P^ogrdm provides comprehensive audiological screening 
from infancy through high school . Patients identified as 
hearing impaired or suffering from middle ear disorder are 
immediately referred for medical examination. Recommendations 
for medical treatment are carried out by the local Physician. 
Anyone ref erre<3 for medical treatment due to a middle ear 
disorder is scheduled for monthly re-examination until the 
test results return to normal . Our program conducts monthly 
audiological clinics within each health facility in order 
to maintain a working relationship with the local medical 
staff* We are available to assist in the diagnosis of middle 
ear disorder «nd to provide information related to the commu- 
nicative skills of children diagnosed with chronic middle 
ear problem? . We have begun to maintain a computerized 
data base ->f all children screened in order to more accurately 
monitor those in need of follow-up. 

The identification component of this project is very accurate 
at discovering children with middle ear problems. The project 
has ^sen in existence for some time and coordinates its 
efforts with local health resources very well * The com- 
puterized data base is in its first year of operation, 
it has helped us become more organized and systematic at 
tracking children and in conducting the screening services . 
However « some improvement is needed in data entry techniques 
and expanding the information entered on each individual 
child screened. 

Although identification services are important * follow-- 
up is essential to effect improveioent in the conditions 
described by the identification component . Some follow- 
up services that may be either expanded or initiated include; 

1. Infant Stimulation Program for chronic children; 

The 'wait and see' treatment for children suffering 
from middle ear effusion seems to be very prevalent 
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at thim point. The difficulties with this treotment 
neasura wre described earlier. In order to minimize 
the risks et woiting for e child to recover from an 
illness while under a possible hearing handicap a prograai 
of increased language stimulation for that child should 
be initiated. The stimulation program may provide direct 
speech- language therapy, poeeibiy amplification (hearing 
aid) « parent support/education as well as acting a^ 
the vehicle for a^dured medical conipliance ^nd periodic 
measurement of progress towerd resolution of the middle 
ear dysfunction. 

2. Surveillance Programi 

A tracking/surveillance program that describes successful 
treatment measures and successful parent education 
methods « would be helpful in improving the treatment 
course for children with middle ear disorders* It would 
heX^ standardize approach so thet children are not 

placed on the "wait and see" treatment schedule indefi- 
nitely. This program may also assist in parent education 
about the disease. and expected treatment outcomes « 
the importance of nteeting the planned treatment schedule « 
and the importance of treatment compliance. 
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Chairman Miller. To follow up on your testimony, what has 
been the result of the efforts you have made» in terms of starting 
in a commuixity and getting acceptance? Do you see any perceptive 
change? It's clear that everywhere the committee has been, when 
you ask what the No. 1 health problem is, alcoholism is the re^ 
flponse of almost everybody. I just wonder il you would agree. Do 
you think you might have some sugg^ions there? 

Ms. Porter. We have been working on the problem for nearly 5 
years. It took almost 3 years to get funding because there is little 
to no money available for preventive programs. 

Chairman Miller. That money came from where? 

Mb- Porter. It came from fiidian Health Service. The initial 
funding came from the mental health branchy not from alcoholism^ 
because there was no money available in alcoholism. 

It now is being funded, beginning this year, out cf the alcoholism 
division of the Indian Flealth Service. 

I gue^ it has been a very generic and generative kind of a proc- 
ess. What We propose is not a product. We don*t have any answers 
that we are taking into communities. As Francisca mentioned, 
many times the work that we do to get a community ready will 
take 2 or 3 years to get them ready to begin, and they have to be 
ready. If they*re not ready, we lose. We are running 100 miles an 
hour down a deadend alley. 

We are now working in three communities. We're working in the 
Southern Ute community in southern Colorado, the Mountain Ute 
community and the Nav^o community in Canoncito. Canoncito is 
the one we have been working with the longest. 

They have gone ail the way through a process of developing com- 
prehensive, long-range community plans around a philosophy for 
their community and a set of goals for their community that has 
wellness at its center. 

This has been the modc^l that most communities, not only Indian 
communities, but communities across the world have used. Every 
decision that is made in the community has to do with either the 
actual number of dollars or jobs that will be brought to the commu- 
nity. And one of the things that we have found is that very often 
that creates mental health and social problems that then emerge 
as tremendous pathologies just down the road. There are numerous 
examples of that in the Indian communities. 

We propose to cur communities that, instead of using this, that 
they use economic power as a tool to achieve wellness for their 
community. And ^ we take it out of the center and place it as one 
of the tools that we have to work toward the goeds of our communi- 
ty. And then wellness becomes the filter through which all the de^ 
cisions are made. So whether we*re making economic decisions, po- 
litical decisions or school decisions, this is the model that we use. 
And by doing thot, our decisions are not shortsighted, they are 
carefully orchestrated, and they reedly begin to build a well com- 
munity. 

Ms. Hernandez. The Southern Ute community has been the 
most willing, in terms of understanding, to follow this approach. 
There is commitment on the part of the leadership to do that. They 
are committed to making the changes. They are making small 
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evety day decisions different from the way they have made deci- 
sions in uie past. 

For instance, they have decided, not to have alcohol or other 
chemical Bubstances in some of their social activities in the commu- 
nis. 

Chairman Muxer- Is Dpxg Busters incorporated as part of this, 
or as complementary to it? How does that work? Please identify 
yourself for the record. 

Ms. Velasquez. I'm Sue VelaBouez, with Drug Busters. Our Drug 
Blisters grcup started up al>out 2 year ago^ and from that myself 
and another lady got involved in a panel that Francisca was talk^ 
ing about But Drug Busters is primarily aimed at the young 
people. It was the young people themselves that were tired or what 
was going on in our community of Ignacio and saw a need to turn 
it around and make it positive, and they have done that 

There is an everyday struggle to keep goings but they have incor- 
porated more and more children into that. One of the hi^ things 
that thc^^re running against is drug abuse^ and that really incorpo- 
rated all the community^ the tribe, the school and the whole towu. 
And for our community^ that has worked. 

Chairman Miller. Tonit you mentioned some of the activities 
that you participated in with Drug Busters. Is part of this program 
also a social pi^ogram to keep young people occupied and mvolved 
in activities? 

iiSB. Rael. Yest it has- Usually^ I would be out and jxist doing 
nothing. 

'Chairman Millsr. We have talked to young people all week from 
different reservations from Seattle down to the I^pagos. We spent 
a lot of time at a boarding school y^terday and on other reserva- 
tions. What we saw was aunost anger of the young at the boredom 
of reservation life. They absolutelyliad nothing to do. We talked to 
a large group of young people out on the Navfgo reservation in one 
of the little villages. And outside of a Monday night movie being 
shown on a VCR and the one TV set that was available* there was 
nothing for these young people to do. They were trying to get ac' 
tivities going. And they said time and again that it was the bore- 
dom that just caused people to wander off and get into trouble 
simply because trouble bet^me some form of excitement and devi- 
ation from the boredom, whether it was vandalism or whatever. Is 
that somewhat true of the SouUiem Utes? 

iJIs. Bael. Yes. 

Chairman Millee. What do people do for recreation? Do you 
have a recreation center? Do you have pn^ams? 

Ms. Rakl. Not really. Well, now we do. It just used to be about 2 
years ago we didn*t Now they have trips. We go to Durango. We go 
to the movies. We have other thinga. Sometimes in our church we 
do things. 

Chairman Miller. What year are you in school? 
Ms. Bael. Vm a sophmore. 

Chairman Muxer. You^re a sophmore? Do you live at home and 
go to high school? 
Ms. RAEt. Yes. 

Chairman Miller. How many people live in your village? Is your 
school in your village? 
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Ma Rael* It's in Ignacio. 

Chainnan Miller. Do you have to spend time on a bus to get 
there? 

Mb. Raeu Well, my mom drives me and my brother to school, 
but there is a bus that runs by our house. 

Chainnan Miller. Now Drug Busters is what you're involved in, 
and you're creating a teen center also; is that correct? 

Mb. VelasqiUBZ. Alternative programs for the teens in our area. 
We had a recreation center in town that kind of fell by the way- 
side, but it is starting to pick up again. Our combined ^^rts have 
been in working with them in having different activities. During 
the Christmas break, when there was hardly anything for the kids 
to do, we had TV, movies, rap sessions at different people's houses 
just to keep them off the streets and out of trouble. 

Chairman Miu^r. Ms. Hernandez, would this be consistent with 
what you're trying to establish on the reservations? 

Mb. Hernandez. Yes, it is. 

Chainnan Miller. We have been joined by Congressman Wheat, 
from Missouri, and we'll start questioning with Mr. Lehman. 

Mr. Lehman. Thank you^ Mr. Chairman. I just have a couple of 
questions. Most of what I've heard toda;r could also be apphed to 
the backwoods and the decaying farms m Appalachia, to the poor 
whites there. It could be applied to migratory farm lalwrers, such 
as we have in Belle Glade, FL. It could be applied to the homeless 
in our big cities, where people are sleeping under bridges in Miami 
and on top of grates in Washington. It could also be applied to the 
inner city pubnc housing minorities where families are abandoned 
frequently by one of their parents. 

What is the main difference between the problems of the Indians 
on the reservations and these other soK:alled fourth world types of 
communities that we have elsewhere in this country? 

Chainnan Miller. Professor May? 

Mr. May. That's the $64 million question. There are many 
common threads. There's no doubt about that. Poverty has been 
the one common denominator. Access to social means for advance- 
ment is certainly a common thread, too, but many of the things 
that are different have come up here. 

For instance, Francisca mentioned racism. There is a degree of 
racism here in the west It's not unlike the racism that I experi- 
enced in North C^lina and Maryland when I was there, but 
racism is one foctor. 

The second factor, I think, has to do with on reservations you 
have a residual population, in a sense. Many, many people have 
been pulled away Irom the reservation and they are out living in 
mainstream society, Guid we tend not to identify those folks as 'In* 
dians" any longer once they're off the reservation. Those back on 
the reservation, however, tend to be identified as Indians and, 
given their social isolation, generally are confrontfi with more 
problems. 

So when we look at reservations, we sometimes are looking at a 
special^case situation. That is, you have more harsh, more deprived 
conditions. Therefore, it magnifies the problems that we see. But 
Indians are unique in that seme, and they have been sul:gect to, as 
has been pointed out many, many times 
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Mr. Lehman. I would like to put out a newsletter on this hearing 
and make the people I represent aware of this* If you could per- 
hape write me a memo as to what makes the problems unique, as 
you have stated, among the Indians and different from the ones 
that exist elsewhere among other kinds of deprived groups in this 
countiy> that would be helpful to me. 

The only ottier thing that I would like to mention is about ako- 
holism and the lack of attention that this illness is given. Alcohol 
is sociaily acceptable throu^iout this country. It has been part of 
the frontier mentality. I am on the Appropriations Committee for 
Transportation that deals with Uie Coast Guard, and we fund the 
Coast Guard. We have received over $300 million from the Depart* 
ment of Defense to transfer to the Coast Guard, which is in the 
Transportation Department, to interdict illegal drugs that are not 
socially acceptable. And I think that is one of the sad factors. If the 
Indians would substitute cocaine for alcohol, you could get lots of 
Federal money. 

ChEinnan Milleiu That is not a recommendation of this commit^ 
tee. 

Mr. Lehb^an Vm just saying that the way that our country looks 
at these problems, it is a sad fact that we do not recognize alcohol- 
ism and that alcohol is the most destructive drug we have, not only 
here, but elsewhere in the country. Thank you. 

Chairman Mui^. Congressman Wheat. 

Mr. WfiEAT. Mr. Chairman, first let me thank you for holding 
the bearing. I apol<^ize for bemg late. I got here as quickly as I 
couid this morning. 

Ms. Hernandez, perhaps you have discussed this already> and if 
ft^j if you could just summarize briefly for me, I would appreciate 
It. I was very interested in the model in the chart that you held up, 
which basically diows a completely different social order that you 
try to ^t communities to adopt. I would think that that would be a 
very diEficuit thing to do, and I recognize that it probably would 
take several years to get the community to a point where they 
would be able to accept a different social order. What are the 
tlungs, very basically, that you have to do to get a community to a 
state of re^iness? 

Ms. Heekandez. Most communities decide to do something about 
the problem when they have reached a crisis from which they don^t 
know how to come out At that point they usually call on us. 

We do what we call b community intervention that will deal 
with thf> immediate cnsis. When some kind of normalcy has been 
created, we begin our work with the tribal leadership. U the coun- 
cil accepts we go with the training for task forces and the design 
for a comprehensive community based prevention plan based on 
the strategy I outiined earlier. The goals of the plan include: Per- 
sonal, fatmlial and community reintegration; wellness and social 
development at the center of all community activities; school based 
prevention progranuning incorporated into school goals, activities 
and curriculums; community based programming for the develop* 
ment of basic skills. 

One of the things I fmd most rewarding among Indian P^ple is 
that they are tremendously enlightened and very willing to fmd 
some kind of meaning in their lives. Tliis meaning was there once 
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and they are not that far removed trom it; only confused. They are 
longing for that again. 

And we help them understand that maybe things cannot be ex* 
actly as they were^ but that they can define what they once had 
and incorporate wnat the^ can of it into a different reality today. 

The moet significant thmg for success in this hrpe of problem is 
to have a plan. Then you need to educate people and help them 
change their perceptions of themselves^ meir reality and the 
future. This is a process oriented approach. As their perceptions 
change they begin to feel more, to talk more, to trust more. 
Through dialogue and trust hope and optiroism begin to gel and 
ener^ on action is generated. Our role uien becomes more that of 
a guide. We encourage, empower, support^ offer alternatives, help 
analyze, share what we know, affirm them, celebrate their success- 
es. We have divided the work into a three pron^ approach. One 
prong is treatment for those who are very sick people. They may be 
sick with a variety of things including alcoholism. Second prong is 
early identification and intervention for people who are becoming 
sick or who are at risk. For ^lis prong we utilize schools, clinics 
and hospitals^ courts, employment place and drivers as places 
where we can identify people eariy and intervene when they still 
have all systems goin^ for them. Ine third prong is the prevention 
approach I have descnbed already. 

Mr. Wheat. One of the things that you talked about, in terms of 
finding solutions^ almost seems to be some kind of change in the 
spiritual essence of ^e community. And while I can understand 
that that would be very important and vital for trying to assist 
people who are having problems^ I am not sure that I can see im* 
mediately what role government has to play in that process. Could 
you explain that to me, in terms of practical steps that we might 
be able to take back to Washington? 

Ms. Hernandez. These changes are not just spiritual changes. 
They rewesent fundamental social, personal and economic 
changes. The only spiritual dimension is the ability of people to 
reintegrate themselves and to create a new way of social, familial 
and economic life. We need bo^ financial and philosophical sup- 
port from our government. And right now we are in a state of 
crisis. For instance, our organization is about to be dismantled and 
eliminated because there are no funds. 

Chairman Miller. If I could interrupt on this point? What is the 
priority? What is the funding within the Indian Health Service for 
alcoholism? 

Ms. Hernandez. Maybe somebody else can help me with that 

Mr. May. Well, the vast majority, Til bet, 95 percent of the 
money in the Indian Health Service that goes to the alcoholism 
programs goes to prcOTams which deal with adult alcoholics, gener- 
ally end-stage alcohofics. So they're dealing with chronic alcoholics. 

Chairman Miller. Is that for acute treatment or for prevention? 

Mr. May. Generally for acute treatment and rehfdbilitation of 
those chronic alcoholics. 

Chairman Miller. So in effiect they're taking the worst cases and 
dealing with ^em at the end of the syndrome and trying to decide 
whether or not tiiey can rehabilitate them. Is there any kind of 
success rate? 
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Mr. May. There have been a number of studies^ none too 
recent—well, there is one recent— and they are not too optimiatic. 

Chairman Miller. On Congressman Wheat's point though, just 
as the Papagos and others suggesteu to us> there really is no money 
for preventive work on alcoholism for the reservations. That is 
what I was told by the Yakiinas in Washington. 

Mr. May. That s fairly true. 

Chairman Miller. How fairly true? Do you know of any big pre- 
ventive programs that are sustained? 

Mr. May. I can give you an example of mine. The National 
Indian Fetal Alcohdism Syndrome Prckgram evolved out of pilot 
moneys^ $120^000^ which came forth in 1979, for the International 
Year of the Child. We did a 2% year pilot project with a total of 
maybe $^0,000. These were all special funds, uie^ were not recur^ 
ring. And it was obvious to a number of people m Congress, Con- 
gressman Yates specifically* that Fetal Alcohol Syndrome had tre- 
mendous promise because it was not deeding with end-stage alco* 
holies, it was dealing with a problem that could be entirely pre- 
vented. 

Congress earmarked $300,000 for Fetal Alcohol Syndrome work, 
which we were able to compete for and get in 1983 $225,000. Now 
with that, we were 

Chairman MnXER. You don't leave a lot of change on the table, 
do you? Go ahead. 

Mr. May. With that, we were mandated to train pec^le in the 
prevention of Fetal Alcohol Syndrome on every reservation in the 
United States. So that's 93 Indian Health Service units, including 8 
in Alaska, et cetera. So over a period of 2 years — we were able to 
stretch that — money to serve tne entire Nation and we trained a 
large number of people. But those funds, again, were not recurring, 
so the prefect ended in October. 

Chairman Miixer. And what happened to the people you trained? 
Was there funding for that program? 

Mr. May. Oiily if local JSS people, which many of them were, 
were committed enough to write that in their job descriptions so 
th^ could continue. 

Chairman Miller. But they would have to be people who were 
already funded? 

Mr. May. Right. 

Chairman Miller. There was no expansion of IHS personnel? 

Mr. May. No. So what I'm saying is that's just one example of 
the fact that prevention moneys, as they are now called, in the past 
have been borrowed from some other source almost all the tune. 
Franciscans program is an example. 

So to sum it up, what she's saying is that prevention probably is 
a direction we should go in, because dealing with end-stf^e alcohol- 
ics is not Very successfti! in any population. 

Chairman Miller. If you go to St. Michael's on the Nav^o Res- 
ervation and you see the end stage of PAS with the children that 
are in that institution 

Mr. May. Exactly. 

Mr. Lehman. Mr. Chairmant I have an idea of where we might 
find some money. 
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Chairman Milleb. That*B v;hy we always bring members of the 
Appropriations Committee along. We have all the good ideas> but 
no money. 

Mr. Lehbcan. We ftmd the National Highway Safety Administra- 
tion, which deals with the problems of driving under the influence 
and tiying to prevent that. And you talk about your suicides, we 
find out tibat a lot of fatal highway accidents are really a form of 
suicide. You're probably not even counting them on your young 
people's suicides or the other suicides. 

You can apply for some money from the National Highway 
Safety Administration to study the problems of alcohol-rdated acci- 
dents among the Indians in this part of the country. And in doing 
sa you might be able to gain some funds that you could spread 
around as a way to provide for higi?way safety. You might be able 
to get some tnon^y to deal with tne alcohol problems of the Indi- 
ans, and I will be glad to work with you on that. 

(Siairman Miller. Con^essman Wheat, I interrupted you. 

Mr. Wheat. That's all right, because your questioning did lead to 
the answers I needed. 

Mis. Porter. I just have one comment to follow up with here. The 
approach that we take is what we call a three-prong&d approach. 
And you asked Francisca earlier if Drug Busters is part of what 
we're lalking about It is what we're talking about, but it is a very 
small part of what we're talking about 

When we're talking about creating well communities, we're 
really talking about ^ansforming those communities. When we 
first started working on the problem, about 6 years ago, essentially 
what was in place were treatment programs. And as you can see, 
they deal wiui serious alcohol problems and alcoholics, very sick 
peopla And as the chairman so aptly said, we're investing all of 
our dollars in this area, where the chances of us really having 
impact is very, very small. 

At that time it seemed to us that the community transformation 
we're talking about was absolutely critical to the future of the com- 
munities, and thatfs this prong over here. But the thing we found 
as we tried to work in that was that the communities were in such 
crisis that, unless we found some effective way to alleviate the 
crisis, that they couldn't think about this because this is very long 
rang& 

So as a conseauence, we created this middle prong. And in the 
middle prong what we are ^ying to do is identify people in vhe 
early stages. 

So the thing we said to ourselves, knowing what the money situa- 
tioii was and also the way that we believed in incorporating all the 
people in a community mto believing that alcoholism is prevent^ 
able and that they have a role in preventing it, we said, ^'Where 
axe people in the community seeing the problem, but doing nothing 
about it because they believe that it isn't their responsibility, or 
they fear doing it because they don't have enough information or 
th^re stepping on somebody's toes?" 

The areas ttiat we found where people were seeing it and not 
doing anything about it were essentially 'n the courts, with legal 
offenders. We had m^or offenses in the community. It is not un- 
common to see between dO and 100 percent of those offenses be al- 
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cohol related. We weren't making any tie-ins there, and we weren't 
doing anything about alcohol a$ an initiating factor. 

The other places where people were seeing the problem and not 
doing anything about it were in clinics and hospitals. The trauma 
was being treated and the pathology was being treated, but the 
new traumas were being ignored. 

The other place was drivers. DWI rates in New Mexico are 
higher than any place in the United States, and yet we were not 
making any connections and any direct feed^ins between what was 
happening there and the alcohol programs. 

"me otiier places where people were seeing problems were among 
students. Students, young people, spend most of their waking hotirs 
in schoolf and it becomes very olMous when there are problems. 
But because J>eople are not equipped to deal with those problems^ 
they do nothmg about theuL 

And finally, the other place was in the workplace. Places where 
people see each otiier on a very regular basis are the first places 
where the signs and symptoms of problems occur. 

Our belief was that if we could devdop programs in the&e areas 
and identify people early and intervene in the problems, that we 
could have outcomes that would far exceed this, with much fewer 
resources^ many fewer resources. 

So recognizing that, we created programs in all of thoee areas, 
first offenders' prc^rama We have a project to define the role of a 
physician in the ^ly identification and intervention in alcohol- 
lam. We have DWI legal help programs. We have student assist- 
ance programs and employee assistance programs. And we have 
the technology^ a technology that is very sophisticated^ in every 
one of those areaa The problem has> again> been finding 

Chairman Millee. Let me stop ^ou. Toni, let me ask you a ques- 
tion. Do you havp n setaside of title XX fUnds for Indians in this 
State? 

Ms. Martorelu. Yes, we do. 

Chairman Miller. So that's related to the population of title XX 
eligible in the State? How is that done; do you know? 

Ms. MAETOREiJ^t. If you don't mind, could I refer that ques^ 
tion 

Chainnan Miller. You can submit it to us in writing. One of the 
things ve have discovered is States handle title XX differently. In 
some States Indians ar^ coimted for the purpose of receiving title 
XX funds, but then it's not disbursed. You Imow* it's not passed 
through or set aside. Arizona sets it aside, and New Mexico, you 
said, also sets it aside. 

Let me ask you this. The Navegos testified that they are working 
out a procedure with the State for licensing for out-of^home care 
under the Indian Child Welfare Act. Do you know if any negotia^ 
tions are going on between the Indian tnhes here, the tribal coun- 
cils and the courts, to start placing Indian children, and to get IV- 
E money? 

Ma Martorelu. I know that weVe done some work in IV-E, 
and 1 don't have the specifics on the activities going on in the 
State, and I will be ^ad to submit those to you. 

Chairman Millee. I would appreciate that Again, because it ap- 
pears, with the overwhelming concerns that have been raised re- 
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garding Indian child welfare, that it is veiy difficidt, nearly impos- 
sible, to get any of the maintenance money once the tribes h^ve 
made a decision about the placement of a child out of home, and 
they thea have to start through the State system just for the pur- 
pose of funding. It seems to me that that's a rather large waste of 
both the State system's time and a denial of the tribe's right to 
make decisions about the placement of these children. So I would 
appreciate it if you would submit to us what the situation is or 
what you're working on. And I don't know if the Nav^os are also 
working on it in this State, as they are in Arizona, but that would 
be very helpful. 
Ms. Martorelu. I coii do that. 

Chairman Miller. Finally, I would just like to ask Toni and Dan- 
ielle about the use of alcohol among their friends. Do you see it 
quite often? 

Ms. Monte. Yes. 

Chairman Miller. You are what age now? 
Ms. Monte. I'm l<j. 

Chairman Miller. You're 13? What's the youngest of your 
friends or their brothers and sisters that you might see using alco- 
hol? 

Ms. Monte. Probably 10 years old. 
Chairman Miller. Ten years old? 
Ms. Monte. Yes. 

Chairman Miller. Is that unusual or not so unusual or 

Ms. Monte. I think it's unusual. 

Chairman Miller. It would be unusual at that age? What about 
when you're 13, 14, 15? 
Ms. Monte. Probably unusual. 

Chairman Miller. So when you see it among young people, the 
use A alcohol, would it mainly be boys or girls? Would it mainly be 
16 or 17? 

Ms. Monte. I'm not too sure about that. 
Chairman Miller. Toni, what do yon think? 
Mb. Bael. I don't think it's very uncommon, because 1 see a 
lot — — 

Chairman Miller. It's not uncommon? 
Mb. Bael. No. I see a lot of younger, really young people. 
Chairman Miller. Like how young? 
Ms. Bael. Ten, but that's really young to me. 
Chairman Miller. That would be unusual, that young, but 
you've seen it or heard about it? 
Ms. Rael. Yes. 

Chairman Miller. Some of the reservations, 1 hate to say, were 
even discussing— the young people were saying that they were 
aware of people substantially younger than 10 who they thought 
had trouble with alcohol. 

Ms. Bael. I don't think they're really addicted, but I think they 
have had experience with it. 

Cbairman Miller. Do young people discuss it? Do you talk about 
the problems that it creates? 

Rael. Yes, we do. Sometimes we joke about it. Sometimes 
we're really serious about it in our meetings. 
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Chairman Miixer- In your discussion groups with Drug Busters? 
What about discussions in terms of the use of alcohol within fami- 
lies? Do yoimg people talk about their parents' alcohol problems or 
grandparents? 

Ms, Rael. In health* we do. 

Chairman Miluer. Is that a major problem for young people, al- 
cohol in their homes? 
Nfe, Rael. I don't really know. 
Mr, Lehman, Mr, Chairman? 
Chairman Miller, Yes, 

Mr, Lehman, Both Toni and Danielle, you are young women 
with Drug Busters, There are no voung men from Drug Busters 
here. Is your organization predominantly young women, or are you 
also able to include an equal proportion of young men in your orga- 
nization? 

Ms, MOHTE, It's mixea, 

Mr, Lehman, It just happens that there are two young women 
here, b'ut it's balf and half? 
Ms Monte, Ves, about half and half, 

Cliairman Miller, What is the closest large city to the Southern 
Utes' pueblo? 
Ms. v?:la5QUEZ, It's Durango, 
Chairman Miller, Durango? 

Ms, Velasquez, The next big city is either Albuquerque or 
Denver, 

Chairman Miller, And what is the distance to Durango? 
Ms, Velasquez, Twenty-six miles. 

Chairman Miller, How often do the young people go into Duran- 
go? 

Ms, Velasquez, Well, our group, we try to take them at least 
three or four times a month. 
Chairman Miller, So that's part of your activities? 
Ms, Velasquez, Right, 

Chairman Miller, I'm just trying to get a picture of it. It obvi- 
ously changes from reservation to reservation. Yesterday, in talk- 
ing to the Papagos, I don't think any of the young people we talked 
to could remember the last time that they were in the vicinity of 
Phoenix> which is a fair drive^ but can be done. And again^ it was 
one of the concerns that they had that they felt thepr were totally 
isolated, I know some portions of the tribe think thats good^ but an 
awful lot of the young people do not, Tliey used to have field trips, 
but no longer io because of the lack of funding in the BIA schools. 

Thank you very much, everyone on the panel. We appreciate 
your contnoutions, and I suspect that you will find out that the 
committee and myself will be back to you as we start to think of 
some ways to solve some of the impasses, I'hank you very much. 

The next panel will be made up of Floyd Solomon, who is a 
parent and a parent trainer in Education for Indian Children with 
Special Needs, from the Laguna Pu^Io; the Honorable Stanley 
PaytiamOf who is the Governor of the Pueblo of Acoma, NM; Mar- 
jorie Reyna, who is the executive director of the Division of Eco- 
nomic Development^ Navajo Nation, Window Rock^ Bennie Cohoe^ 
the executive director of the Ramah Navajo School Board* Pine 
Hill> NM^ and Melinda Bronson, who is the director of tribal social 
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services for the Ute Mountain Ute Tribe, Towaoc, 00. If you will 
come forward to the witness table. 

As you can see, your testimony generates a number of questions 
from members of uie committee. So again, whatever written state- 
ments you have prepared will be included in the record in their en- 
tirety. To the extent that you can summarize will be most helpful 
to us so that we will have time to allow for questions. But I also 
want you to proceed in the manner in which you are most comfort> 
able. And again I want to thank you very much for your time and 
effort to join us- Mr, Solomon, we will begin with you, 

STATEMENT OF FLOYD SOLOMON, PARENT AND PARENT TRAIN- 
ER, EDUCATION FOR PARENTS OF INDIAN CHILDREN WITH 
SPECIAL NEEDS, LAGUNA PUEBLO. NM 

Mr, Solomon, I would first of all like to begin by welcoming you 
to New Mexico, My name is Floyd Solomon, I would like to tell you 
a little bit about my son, on whose behalf I am speedking. 

My son, Travis, was born January 29^ 1979, He is presently 6 
years old and in the first grade. In school, he is functioning at aver- 
age to above average in all areas except speech and language devel- 
opment 

Travis is handicapped. He is hearing impaired, with a severe-to- 
profound hearing loss. He wears hearing aids on both ears. The 
cause of his hearing loss is unknown, Travis has been receiving 
audio-verbal therapy in Albuquerque for the past SV^ years. 

At age 2 Vz^ there were mdications of Travis* speech delay. It took 
1 year of examination and testing before he was diagnosed and an- 
other 6 months before he was properly fitted with hearing aids. 

The delays were a result of a lack of appropriate audlological 
equipment, including a soundproof booth, at the local IHS area hos- 
pital, and the Albuquerque IHS auditory testing facility was under 
renovation. We were unaware that IBS had the ability to contract 
these services with private providers. 

After 1^2 months of S|>eech-language therapy, the IHS audiolo- 
gist recommended more intensive thera;^ and referred him to a 
private oral program in Albuqaerque, We wani^ to try an oral 
program with the hope that our son could attend school and com- 
municate as a hearing child in our community. 

We drove him 100 miles round trip from our home in Laguna to 
Albuquerque for therapy. Initially, that was five times a week. 
Now it is two times a week. The amount of therapy has been less- 
ened, due to the financial hardship of my familj;. We pay ttie costs 
of therapy and transportation ourselves. My wife quit her job so 
that she could drive him to therapy classes. We were not informed 
of any sources of financial assistance. Only recently did we learn 
that we were and are eligible for SSI, which is supplemental securi- 
ty income, and it is under a State program. 

Neither the Head Start Program nor the BIA schools in which 
he has been enrolled in our community have been able to coordi- 
nate their efforts effectively enough to provide the audio-verbal 
therapy Travis needs. We paid for private educational diagnostic 
ser/ices to evaluate our son and give the results to the school, 
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Our community BIA school has recently hired a speech-language 
patholc^^t with a bachelor^s degree and no previous education or 
experience in working with a child like Travis^ with a severe-to- 
profound hearing loss. 

Although we have a signed IBP» my son is still not receiving 
therapy from the school. Last year> the school promised to contract 
services with the Oral Program where our son receives therapy. So 
far^ that hasn't happened. We continue to p^v for and transport 
our son to Albuquenjue for the audio^verbal thorapy he needs. 

As the parent of a handicapped child» I have learned to function 
as a teacher> a therapist, a case manager and a legal advocate. I 
must arrange transportation, diagnostic services, and financial as- 
sistance. I need to be knowledgeable of the laws and proc^ures for 
ensuring that my child's rights are upheld. 

Because of my firsthand experience and the frustration that my 
family has encountered due to poor coordination and lack of com- 
munication between service providers, I have become involved in 
parent support organizations in New Mexico. 

More recently, I have formalized my commitment to helping 
other pcu^ents with handicapped children by taking a position with 
a new project which provides education and training to Indian &un- 
ilies with disabled children. The project is called EPICS, Education 
for Parents of Indian Children with Special Needs. It is part of a 
national network of parent support programs supported by the U.S. 
Department of Education, Office of Special Education and Rehabili- 
tation Services. The two main goals of the project are to educate 
and train Indian parents to become advocates for their child^s 
needs and to establish a network of parent support groups in the 
Indian communities. 

This project will help families to constructively share and use in- 
formation. Although each child's needs are unique, the needs of 
parents are similar. By working together, parents can hopefutlv 
become more adept and effective in addressing megor problem 
areas. Thank you. 

Chairman Miller. Thank you. Governor Paytiamo. 

[F^pared statement of Flo^d Solomon follows:] 

Prhparbd SxATEMEhrr of Fuoyd Solomon, Parent and Parent TraineHi Education 
FOR Parents of Indian Children Witij Special Neess, Laguna Pueblo, NM 

My name is FJoyd Solomon, I'd Jike U> begin by teJlmg you nbout my son on whose 
ben^t I am speaking. 

My son Travifl was born January 29, 19^9 He is presently six tfiJ year* old and in 
the fiFtt grade. In school, he is functioning at average to abov/^ average in all areas 
except speech and language (}evcJopmcnt Travis is handicapped. He is hearing im- 
paired with a severe to profound hearing loss He wears hearing aids on both eai9 
The cause of his hearing loss is unkni>wn Travis has been receiving speech therapy 
in Albuquerque for the p^t 3^ years. 

At age 2¥t yeaFS, theTe were indicatioi.d of Travis' speech delay It took one lU 
year of examinations and testing before he was diagnoired and f'nother six IC) 
months before he was properly fitted with hearing aids The delays were a result of 
a lack of appropriate audiological equipment including a sound proof booth at the 
local IHS area hospital and the Albuquerque IHS auditory testing facility was 
under renovation, we were unaware that IH^ had the ability to contract these serv- 
iees with private providers. 

After I^ months of speech language therapy the iHS audiologist recommended 
more intensive therapy and referred him to a Private oral program m Albuquerque 
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We wanted to try an oral program with the hope that our son could attend school 
and communicate as a hearii^ child in our community. 

We drove him one-hundr^ GOO) mites round trip from our home in Laguna to 
Albuquerque for therapy. InitiaUy* that waa five (5) times a week* now ft is two <2) 
tunes a week. The amount of therapy has been lessened due to the financial hard- 
fihip of my family* 

We paid the cosiS of therapy and transportation ourselves. My wifequit her job so 
that she could drive him to therapy classes. We were not informed of any sources of 
financial assistance. Only recently did we learn that we were and are eligible for 
SSI. 

Neither the Head Start Program nor the BIA schools in which he has been en- 
rolled in our community have been able to co<miinate their efforts effectively 
enough to provide the speech and language therapy Travis needs. We paid for pri- 
vate educational diagnostic services to evaluate our son and give the results to the 
school. 

Our community BIA school has recently hired a spe€M:h-IarLguage ^thol<^t with 
a Bachelor's degree and no previous education or experience in working with a child 
like Travis with a severe to profound hearing loss. Although we hav^ a signed lEP, 
my son is still not receiving therwy from the school. Last yean the school promised 
to contract services with the oral program where our son receives therapy. So fur 
that hasn^ happened. We continue to pay for and transport our son to Albuquerque 
for the speech 'language therapy he needs. 

As a parent of a handicapped child Tve learned to function as a teacher, a thera- 
pist, a case manager and a legal advocate, I must arrange transportation} diagnostic 
services and financial assistance, I need to be knowledgeable of the laws and proce- 
dures for ensuring that my child's rights are upheld. 

Because of my Qrst hand ejcperienoe and the frustration my family has encoun- 
tered due to poor coordination and lack of communication between service provid- 
ers, Tve become involved with parent support organizations in New Mexico, 

More recently I have formalized my commitment to helping other parents wiiii 
handicapped children^ by taking a poeftion with a new project which provides educa- 
tion and training to Indian famiUes with disabled children. The project is called 
EPICS, Education for Parents of Indian Children with Special needs. It is a part of a 
national network of parent support programs supported by the U.S. Department of 
Education, Office of Special ^ucation and Rehabilitation Services, The two main 
goals of the project are: 

To educate and train Indian parents to become advocates for their child's needs 
and; 

To establish a network of parent support groups in the Indian Communities- 
This project vnll help famiUes to constructively share find use information. Al- 
though ea(^ child's needs are unique, the needs of parents are similar. By working 
togemer parents can hopefully become more adept and effective in addressiiig megor 
problem areas, 

STATEMENT OF GOV. STANLEY PAYTIAMO, GOVERNOR, PUEBLO 

OF ACOMA, NM 

Governor Pavtiamo, Chairman Miller, members of the select 
committee and staff, my name is Stanley Paytiamo and I am the 
Governor of the Pueblo of Acoma, I also have with me Lt Gov, Wil- 
liam Estevan, who will use some of my time. 

As you indicated, the unemployment rate is high on the reserva* 
tions. Our unemployment at Acoma is 78 percent The county had 
a large uranium industiy, and that has closed down. In the Grants 
area and vicinity, we have lost about 2,000 people that have moved 
out, and we all know that we need to provide a way oi economic 
development. 

The people are always shooting down Indian bingo, We have a 
bingo operation on the Acoma Reservation, People are trying to 
pass legislation to say that Indians cannot have bingo on the r^r- 
vation. What if I said that I would like to put the alcohol iaditstry 
out of business? How would they feel? You know, they depend on 
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their economic development and we also depend on bingo as our 
economic development on the reservation. 

You have my testimony, and Vm not going to go through it. As it 
was supposedly indicated concerning the suicide rate, we have a 
service unit> called the Acoma/Canoncito/Laguna Service Unit. 
Tim service unit has the highest suicide rate in the State. We are 
trjfing to use the judicial system as support, but there currently 
exists a problem with my tnba obtaining services from State agen- 
cies. The State and Federal Governments continue to argue be- 
tween themselves. The State and the Bureau of Indian Affairs are 
always going in opposite directions. There is a long waiting list for 
services that the Lidian people cannot &it* 

The Acoma people have a very high nandicap of tribal members 
because of FAB, and FAS is unknown to the Indian people We 
need to have some education on that You know, where does that 
thing come from? 

And also, I would like to point out that the people at the Wash- 
ington level have put labels on cigarette smoking, that it is hazard- 
ous to your health, that it can be hazardous to your health. I would 
like to see legislation be started to put l^ls on alcohol. I can't un- 
derstand why they put, *'May be hazardous to your health,'* on 
cigarettes. I can't see what daniage is done. But most of us know 
that we can see evidence all around about what damage ^s done by 
alcohol, the use of alcohol. We have a high rate of DWI. Tm glad to 
say we are doing something about that. Everybody is organizing to 
fight the DWI people. 

And also I feel that there is a great need for better cooperation 
between the Indian Health Service and the Bureau of Indian Af- 
fairs. 

We also need to prepare our children through quality education. 
The Bureau of Indian Affairs and the public school system are not 
providing the quality of education we need to see that people are 
prepared for the future. 

And also, we talk about funding. It is the position of the Pueblo 
of Acoma that the U.S. Congress has a trust and treaty responsibU- 
ity to the f!rst Americans, to the Native American, which super- 
sedes the vast reductions scheduled under the Gramm-Rudman 
Act. We are eager, as Indian people, to terminate the dependency 
on the Federal bureaucracy, but this cannot be accomplished with- 
out an appropriate stage of development, both economic and 
human development. 

In the interim, we suggest that the Federal funds be channeled 
directly to the tribes ana oat we be given a chance to prove what 
we can do. This reprogramming could save dollars for the Govern- 
ment. 

In closing, I would like to say that we have attended many, many 
hearings of this kind, I would say maybe in the last 5 years, and we 
keep sa}ing the same things and we keep singing the same songs. I 
hope that maybe a rock and roll group will put it to music. Maybe 
somebody then would hear ua This ^-as done, you know, with the 
0PM, when people started putting music to feeding the hungry, 
and somebody got some attention. Maybe if we could do that, 
maybe somebody would do something in the area of alcoholism pre- 
vention. I think that's what we need to do. 
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I think all we're doing right now on some of vhe cases is that, 
you know, we're trying to take care of the chronic akoholiCr and 
we're not doing very much in the area of prevention. I think we 
needs to do a lot more work in community education and preven* 
tton so that we don't have to take care of all those substance abuse 
people. 

And also I think there is a need, a great need. I think some 
people put recreation on a veiy low priority. We talk about trying 
to do something for the idle youth, but there are no funds for de- 
veloping recreation programs. Also, in the area of title XX I under* 
stand tihat there may be, I think, only one Indian tribe that is 
funded under title XX through the State, and I think there needs 
fo be more of those types of funds available to the Indian tribes. 

Also in the area of mental health, I am av^re that there is only 
one pueblo that is funded for mental health, and there needs to be 
more mental health programs developed for the Iribes. 

This concludes my remarks, and I wili be glad to answer any 
questions. I wotild like to allow the additional time that J have to 
the First Lieutenant Governor. Thank you very much. 

[Prepared statement of Gov. Stanley Paytiamo follows:] 

Prepared Statement of Gov. Stanley Paytiamo, Governor of the Puebud of 

ACOMAt ALBU^UEHQUE:^ NM 

Chainnan Miller, members of the Select Committeee and staff, my name is Stan- 
Paytiamo and I am the Governor of the Pueblo of Acoma which is located 60 
mites due west or Albuquerque. 

I greatly appreciate this opportunity to address the needs of my Acoma chi dren 
and families. I am confident that our situation is similar to the many other tribes 
you have heard Trom over the past few days. Howeven I Hke to think that the 
Puebbof Acomai as a traditional community^ is also unique^ in man>; ways 

Our traditional vtllage^ known to the non-Acoma ar "Sk> Cit^'/* is recognized as 
the oldest continously inhabited community in North Americ-a Hak'u, as we call it^ 
is sttuate<l atop a 365' mesa and Hak'u in our own langu^age nteapa ''a place pre- 
pared fbr the people/' and is rsted as a national historic i!±iidmar^ by the Federal 
Government 

In many respects^ preparation" should be a main focus of y^^f foJkirr.uUc be- 
cause that is a family's priiDar^' responsibility — to prep^sre vhe children for the 
fitture. 

Before I address the current statv^s of our families^ J ;vould like tu giv»> you some 
data on our community Our popuLtion is approximately 4/.35 people vtith 1B% 
living on tribal lands. Our per capita ii.'^ome is $2i9$7 (Bureau of C^ntjus— 1980) and 
our unemployment rate approaches 78%. Sixtv-two percent - of our population 
is below the age of 26 years. Most of our comm.xnity members JiVe in the communi- 
ties of Acomita and McCartys and participate >n $or>e fcrm of agrarian activity^ 
either farming or raising livestock, to supplement their income. 

The Pueblo of Acoma is located in Cibola County which has been hard bit by the 
collapse of the uranium industry. In 1970, the population of the count> was 10^539. 
The 1980 census indicated that the county population had dropped to 30i437. Since 
i^O, almost all uranium operation has been ahut down ai:d the county population 
has further declined to approumately 20,000 i idmduals. Clearlv the 'Urrounding 
community is as hard pressed as we are here at the Pueblo of Acoma for economic 
survivals As this committee knowB^ such economic ronditiviin [>\bv^ a very o«tnr«ag- 
mg strain upon the family and its ability to raise and prep::rti its '^hildrftti 

Our children are being afTected by much the aant^ tr?^^s ^n^oh ar^ impaci^ing 
children throughout this country: the use and abuse of dru^s ancl a^^toholi teenage 
pregnancy; the lack of basic educational skills and th3 lack *>f jnt trmnmy and op- 
portunities Teeuage mortality rates for the Indian child are 3^; pf"*snt to 50 per- 
cent higher than the non-Indian largely due to motor vehicle accjifonts O^r par- 
entSi even more so than most parentSi are not adequately prepared to sddrc^ the- e 
problems. 
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The strength of our community are our traditional values and practices More 
than eighty percent (80%) of our pOfMilation is full-blooded Acoma and continue to 
participate in our traditional way of life. We believe that these values and practices 
of our forefathers are not only useful, but necessary in the pr^aration of our chil- 
dren. In this senses the Pueblo of Acoma is known as one of the traditional Indian 
comnrjnities in the Southwest 

Our tradition alone however^ cannot rebeve the economic strain that is felt by 
each of our fkmilies nor can it fully prepare our children for self-sufTiciency in the 
outside world The Pueblo of Acoma has aggressively approached the need for eco- 
nomic development over the past years and we will continue in this direction. It has 
been through the efforts of the THbe that we have reduced unemployment by 12% 
We have implemented the taxation of companies operating on tribal land. We are in 
the initial stages of developing a multi-million dollar project to be located on Inter* 
state 40. It is estimated that this will reduce the unemployment rate by 50%. As 
you can see we are trying to ao our part in addressing some of our economic needs 
and because we realize what our responsibilities are» we stress the family's responsi- 
bility to prepare the child for the future and the tribe's responsibility to prepare 
future jobs. In this endeavor to increase economic development we need to develop 
and strengthen our partnership with the Cou nty and State. 

There currently exists a problem with my Tnbe receiving services from State 
Agencies. The State and the Federal Government continue to argue between them- 
seU^s m regard to responsibility and the Indian people are denied services. Acoma 
has an mordinately high rate of handicapped members in relation to the national 
average. We have submitted a proposal to the Etepartment of Health & Human 
Services to help develop in-home services to families with developmental ly disabled 
members* Due to the extremely rural location of Acoma, we do not have the option 
of developing partnerships with corporations or other companies to help share in 
the cost of meeting the needs of my people. 

1 feel there is urgent* need to coordinate and improve services provided by the 
Indian Health Services (IHS) and the Bureau of Indian Affairs (BIA). These federal 
agencies are :^rking separately thus resultin,:? in the duplication of some services 
and the omission of others. Increased communication and an effort to work as a co- 
hesive unit would greatly improve the quality of services provided without costing 
the Federal Government any extra dollars 

We need to aggressively prepare our children through an appropriate and quality 
educational system. Our children are not obtaining the basic skills they need in 
cither the BIA or public scIm>oI systems. A student who graduates from high school 
without a functional ability to read la being pr^ared for failure. 

The Pueblo of Acoma is addressing the comprehensive educational needs of our 
people from preschool through adult education, but the resources are limited and 
shrinking, we are concerned with the administrative changes which have taken 
place within Project Head Start which have had an adverse impact upon all Indian 
children. We are concerned that the federal budget will be balanced on the backs of 
my Indian children and their families. 

It is the position of the Pueblo of Acoma that the United States Congress has a 
trust and tieaty responsibility to the first Americans, to the Native American, 
which supersedes the vast reductions scheduled under the Gramm Hudman Act We 
are eager, as all Indian people are, to terminate the dependency upon the federal 
bureaucracy. But this cannot be accomplished without an appropriate stage of devel- 
opment, both economically and human development. In the interim we suggest that 
federal funds be channeled directly to the Indian tribes and give us a chance to 
prove what we can do- This re .iOgramming could save dollars for the government 

In closing, I would like to express my sincere gratitude, on behalf of my people of 
Hak'u and the Pueblo of Acoma Tribal Council, that the Select Committee has 
taken the time to visit the Southwest and hear our concerns If your schedule 
allows, I invite you to visit "Hak'u" and our other communities this aRernoon 

Thank you 

STATEMENT OF WILLIAM ESTEVAN, FIRST LIEUTENANT 
GOVERNOR, PUEBLO OF ACOMA. NM 

Mr. ESTEVAN. Thank you. Governor, Chairman Miller, and the 
rest of the delegates that are here* 

The only comments that I can add to what Governor Paytiamo 
has said, I think it holds true for our community that it is no dif* 
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fereiit than Buy other Indian community in the State» as well as 
nationwide. We have similar problems. 

But I think one of the thii^ that I need to allude to is the fact 
that we are one of the tradition-oriented people in this State^ and 
we continue to hold on to the conmtunity life in the traditional 
sense very much so today. And I think one of the things that we 
reaUy need to do within our own community is to educate the sur- 
rounding oonnounities and people in that sense. 

AlsOj one of the things that is unique within our situation is that 
we are very much tiying to educate our own youth in self-identity 
as Indian youth. A lot of times when they don t have a good stance 
on who they are and where they come from and who their grand- 
parents are and how the community's way of life is» a lot of times 
it leads them to start to wonder^ '^Who and where and what do I 
belong to?" 

So with that, I think one thing that's certain is it has led many 
of our conmiunity youth in that direction> in the sense that they 
have started to go back into the kiva, which is a ceremonial cham- 
ber within our pueblos, and start to participate in the ritual danc^ 
and religious activities of the elders, and they start now to partici- 
pate with the tribal elders in doing interviews and talking among 
themselves to find out what they had to do when they were young 
people. 

i think it's very true a lot of times that a communication gap is 
there. But with this type of program that we have within our own 
school ^tem, I thiiik we're starting to open avenues that are 
starting to lead to participation in our own communities in many 
ways, and there are many different things that we hope to improve 
on. I think we are doing our share, but I think with the help of 
State government and the Federal Government, we can continue to 
address these problems. But we certainly stand ready to try to ad- 
dress these problems from a leadership standpoint Thank you for 
your time, ftlr. Chairman. 

STATEMENT OF MARJORIE REYNA, EXECUTIVE DIRECTOBt DIVI- 
SION OF ECONOMIC DEVELOPMENT NAVAJO NATION, WINDOW 
ROCK,AZ 

Ms. Reyna. Mr Chairman, Mr- Lehman, Mr Wheat, my name is 
Marjorie Reyna. I am the executive director of the Navajo Nation 
Division of Economic Development. I would like to express my ap- 
preciation to you for taking the time to come out to our reserva- 
tions to leani firsthand what exactly the tribes have to cone with 
in the area of socioeconomic conditions and social problems as they 
relate to economic development on our reservation. 

Like any other society and community, the Nav^o Nation, as 
well as other Indian tribes throughout the United States, has tre- 
mendous economic and social problems, including high unemploy- 
mentr low per capita income, child abuse, teenage pregnancy, 
school dropouts, disruptive family and homes and a high suicidal 
rate. The statistics reilect that these problems are much more evi- 
dent on Indian reservations than they are in other societies. As in 
any other society these social problems are the result of the poor 
economy conditions. I would like to sp^ak specifically on how these 
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social problems evolved on the Navajo reservation and what the 
Navajo Nation is trying to do to cope with those problems. 

Until the imposition of the Federal Govenmient on our reserva- 
tion in 1868» the Nav^o people were extremely independent people. 
Economically, we were a self-supporting people, and we didn t Have 
the types of social problems that are evident on our reservation 
today. 

As we evolved into a new generation, we found ourselves becom- 
ing more dependent on the Federal Government. We found our- 
selves devel<^ring into a welfare society. We had our economic de- 
velopment base taken away from us mrough livestock reductions 
and controls. We found a whole new foreign lifestyle forced upon 
us. 

As a result, our family lifestyle was disrupted. The sense of pride 
and strong family ties gradually disappeared. We found ourselves 
living in a society with which we did not know how to cope. 

We also lost a substantial portion of our econcmic base— ^land— 
and at the same time we had to deal with destructive social and 
cultural changes in so;nety. It is really unfortunate that these prob- 
lems have caused a dramatic family change in Uie family structure 
throughout our reservatioi. 

This is a very critical problem because we don't have enough job 
opportunities on our reservation. Our unemployment rate is 
around S2.7 percent, but that is a little bit misleading. In some por- 
tions of our reservation it's as high as 90 percent 

In order to get a better perspective of the present economic situa- 
tion on our reservation, you have to understand the basic economic 
structure of our reservation. We are ttie largest Indian reservation 
in the United States. We cover approximately 24,347 square miles^ 
in Arizona, New Mexico, and Utah. We have a population of 
162,000 growing at the rate of 2.5 percent per annum. Our per 
capita income on the Nav^o Nation is $2,400. The U.S. 1980 census 
shows that 51,900 of our people are below the poverty level. We are 
a very young nation. Approximately 50 percent of our people are 
under the age of 25. 

The economic climate on our reservation is extremely underde- 
veloped Our living conditions are poor. Approximately 70 percent 
of our households live in substandard homes, which have no elec- 
tricity, no running water, no sewer facilities. Further, the Nav^o 
families are forced to spend at least 30 percent of their disposable 
income on transportation and commuting expenses because of the 
remoteness of our reservation. 

Our reservation is approximately the size of West Virginia. How- 
ever, if you look at our roads on our reservation, the mileage of 
paved roads is not even equal to one-twentieth the mileage of 
paved roads in West Vii^iinia. 

Lf r. Lehman. One-twentieth. 

Ms. Reyna. One-twentieth. And when you look at the funding 
that comes through the Department of Transportation — I will men- 
tion this, Mr. Lehman, because you mentioned you are on that 
committee^when the 5-cent tax was imposed on gas throughout 
the United States, I became very familiar with that particular law, 
and it did state that these are additional funds that are coming 
through the different States^ as well as reservations. When the 
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Nav^o Tribe received that money, the money coming through the 
Bureau of Indian iOfairs was decreased, so we never did receive 
any net increase in available road funds that came through that 
increase in the Federal gasoline tax. 

Mr. Lehman, llsat was 4 cents. It was a 5-cent tax. One cent was 
goin^ to the United States, and the other 4 centa was going to be 
apphed to the interstate and other highways. But the Indian reser- 
vation did not receive any of those admtiorial support funds? 

Ms. Reyna. That's correct While the nroney did come down, a 
decrease was realized in the BIA money that we were getting for 
transportation and improving our road system^ so it netted out to 
zero. We didn't get any additional moneys at all. 

The m«yor industries on our reservation are government, con- 
struction, utility companies^ retail trade and mining. I would like 
to point out that 76 percent of our economy is supported by the 
public sector. The Nav^o Nation's desire is to turn ttiis around. 

We are encouraging private sector development on our reserva- 
tion. We are very aggressively pursuing a self-sufficient economy 
on our reservation^ and we have taken tremendous strides over the 
past few years to start gaining control of development on our reser- 
vation. 

We are implementing a tax base. We are renegotiating all of our 
mineral leases. We are streamlining the cumbersome business reg- 
ulator system that presently hinders develomient on our reserva- 
tion. We are establishing a solid financial base. We are working 
toward the develoi)ment of an industrial base on our reservation. 
There are many things that we are doing. 

However, the new direction that is taking place in our f*ederal 
Government and the decrease in funding that is affecting every so- 
ciety throughout our Nation is certainly hindering our reservation. 
And I would like to state that any more we don^t look toward the 
Federal Government for handouts. We really look toward the Fed- 
eral Government to work with us, to support us> to give us continu- 
ing commitments. We look toward the Federal Government to 
work with us on a partnership basis. 

We are starting to use the nroneys that are now coming to the 
reservation through the different Federal programs in a leveraging 
approach to our development. We use it not only with our own 
money, but with private money* as well^ in the development of dif- 
ferent projects on the reservation. 

Our whole philosophy on developing our economy is to have a 
lifestyle that provides our people with a chcflce of how they want to 
live. Our intent is to provide jobs for our people. Our intent is to 
bring our young people back to our reservation and provid'^ijncen- 
tives. We have about 60,000 young NavE^'os who ^aduaie from 
high school each vear. It is our responsibility to find jobs for those 
young people, and that is basically our ultimate goal. 

That really sums up what I have to say to you today* I really 
would like to emphasize to you that this isn^t the time to cut fund- 
ing to the Indian tribes. We're just beginnings and I think that for 
the first time we are taking steps in the right direction, and we 
need to keep that continuing support coming to us. 

Just triefly^ we count on EDA money^ we count on HUD money, 
we count on ANA money, we count on BIA money. We use these. 
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and we are very effective in getting some projects going. We are 
very concerned that much of the funds are drying up, and I think 
now isn't the time to stop bringing it to us. We need you to contin- 
ue to bring it Thank you. 

Chairman Miller, Thank you, Mr, CSohoe- 

[Prepared statement of Marjorie Reyna follows:] 

Prepared Statement of Marjorib Rbynai EXECirnvfi Director, for the Navajo 
OivistON OF Economic Development^ the Navajo Nation^ Window IIock» AZ 

My name is Mai:jorie Reyna, 1 am the Escecutive Director for the Nav^o Nation 
Division of Economic Development 

Mr, Qiairman, distinguished members of the House Seiect Committee on Qiil* 
dren, Youth and Fami1y> on behalf of the Navajo Nationi 1 would Hrst like to ex* 
press my appreciation to you in conducting these hearings that will determine not 
only the crux of the Problems faced by the Nav^ faLmily, its youth and children, 
but identifying as welli solutions for rectifying these same problems, Like any other 
society and community^ the Naviyo Nation also has its share of social problems; 
problems related to high unemployment, low per-capita income, child abuse, teenage 
pr^nancy, school drop-outa^ drug and alcohol abuse, disrupted family and homes, 
anahigh suicidal lates. Statistics reflect that while these problems parallel to other 
societies^ they are evident on a much lai^ger scale on the Nav^ reservation as well 
as most other Indian reservations. 1 believe that this is an already well documented 
fact that will again be made evident through the course of your research and find* 
ingSv My presentation will reflect the causes of these problems as they relate to the 
Nav^o Nation economy and how the Nation is addressing the situation. 

To be sure, the social problems are directly related to state of the economy in any 
setting. Causes of these social problems can better be understood by looking at the 
30ci<K€Conomic and political structure of the Nav^o Nation in a historical perspec* 
tive, and the changes that have taken place over the course of the past lOO years. 
Nav^ history shows that Nav^o families were traditionally a self-supporting and 
independent people, fret: fh>m the burdens and problems related to outside society. 
The Nav^o had their own identity^ culture, freedom, economic base and self govern* 
ing svstem. This lifestyle existed until such time the U.S. federal government im- 
posed its own governmental sanctions and laws upon the Nav^o people through the 
signing of the treaty in ) J68. Certain promises were made to the Nav^jos at that 
time vy fhe federal government which mcluded promises for economic opportunities 
as well as provisions for health and educational programs. The federal governmer^rs 
structure of its role as the Indian "Trustee" in essence converted the role of the 
Navajos into that of public wards of the government. 

Further restrictions during the early 190O's were placed upon the Nav^os 
through livestock reduction and controls* and ultimately the self-supporting lifestyle 
of the Navi^o family eroded to that of an almost total dependency on the federal 
government The Nav^o cultural lifestyle and its language were planned for termi- 
nation with the "American" lifestyle and society to be imposed on the reservation. 

These dramatic changes to the Navego family caused a sense of loss of identity 
through these disrupted social and cultural changes in sovkty, consequently causing 
an evolution of the Nav^o familv: All generations of Nav^o people are plagued 
with a variety of social problems tnat previously were entirely forei^ to the Navajo 
people. The loss of land also resulted iu loss of the meanci of livelihood for many 
Navajos. Forced to assimilate into a new cultural and social behavior, they began to 
lose their value system along with a 1<^ of close ramUy ties "Hiis was a major con- 
tributing factor to the Bubsequent social problems, as mentioned herein. Unfortu- 
nately, these social problems have taken root in the Nav^o family and are now 
prevalent throughout our reservation. 

In eese:ice, our ^ne^atjoris of Navegos have turned into a dependent society 
which is economicaliy weak and reliant upon fiederal government handouts that 
allow minimal family survival for a predominant number. These problems can 
largely be attributed to the underdeveloped economy of the Navajo Nation. No jobs 
and no hope for Jobs has lowoJ^ the Navego youths' self esteem This type of bor- 
df^rtowii economy lent itself to Nav^o migrations to bordertowns placing substantial 
burdens on these towns as well, evident in social prcjlems> alconoxism, unemploy- 
ment, etc. 

In order to get a better perspective of the present economic situation of the 
Navajo Nation^ one has to understand the basic economic structure of the reserva- 
tion The Navajo reservation encompasses a land bos^ of 24,347 square miles extend^ 
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ing into three states; Arizona, New Mexico and Utah. It b the largfesl of all US^ 
Indian reservations. As of 1985i total population of the Navajo Nation b over 
1G7|000 which Is growing by a ratt^ of 2.5% annually. The Nav^ population is ex^ 
pected to surpass 200,000 substantially by the year 2000. The 1980 Census indicates 
that the median age of the Nav^ population Is 18.8 years with 50.4% of the popu- 
lation being under the age of 19 years. An average of 5.4 persons reside in one 
household. Fer capita income of the Nav^o Nation is $2,414 and the median house* 
hold income Is $8,342. U.S. 1980 Census showed that 51»904 Navajos residing in the 
Nav^o Nation were classified as below poverty level an"^. to this date this number 
has not changed very much. Present unemployment rate of the Nav^ Nation is 
32,7% which is supposed to have improved compared to tt^ pa&t» but it is unbear- 
aNy high compared to the National economic standards. 

Tbfy infrastructure and economic climate of the Nav^ Nation is virtually unde- 
veloped^ living conditions are poor, and approximately 70% of households live in 
substandard houses which have no electncityt running water or sewer facilities. 
Further, Naveyo families are forced to spend at least 30% of their disposable in* 
comes in transportation and commuting expenses because of the remoteness of the 
vast reservation. 

The major industries on the reservation are government, constructioni utility 
companies^ retail trade and mining. Overall, the Nav^o economy is heavily depend^ 
ent on the public sector. The d^ree of Naveyo economic self-sufnciency remains ex* 
tremely low. The m^or cause of the undei developed Navajo economy can be attrib- 
uted to: 

<1) The continual leakage of Nave^o dollars flowing off reservation in commercial 
tra(te and services. 
(2) Lack of a solid private sector and industrial economic base. 
(3> Lack of Nav^o financial development resources. 
C4) Lack of technical and professional expertise. 

(5) Lack of control over the Navajo mineral resources. 

(6) Excessive government rules and regulations. 

(7) Lack of a coherent land use base for developtnent purposes. 

(8) Unfulfilled federal commitment on economic and social development. 

Until recently^ the Navajo Nation solely relied on the royalties r .eived from the 
mineral leases to support the Tribal government However^ this revenue base is un* 
realistic compared to the actual needs to developing a self^ustaining economy for 
the Navajo people. Tribal leaders also recognize that our minerals are a depletable 
resource. Therefore alternative strategies must h% developed to diversify the Nav^ 
revenue base. 

ECONOMIC BEVEtOPMENX GOALS 

It was never the desire of the Navf^ people to become a welfare society* There 
exists an inherent desire to once again become self^fHcient. In this regard^ a long^ 
term ^oal of the Nav^o Nation has been established to develop a viable economy 
affording the maximum opportunity for choice of lifestyle and minimizing the de- 
pendency on the federal government. Chairman Zah and Vice Chairman Begay's 
strategy to accomplbh this endeavor included: 

(1) Designation of education for our people as the number one priority. 

(2) Pursuing the decentralization of government which would allow for the people 
at the grassroots level to become directly involved in the planning^ control and regu> 
latingof the development of their local communities. 

(3) He-negotiation of mineral leases and rightSrof-ways which would provide more 
equitaNe and fair returns to the Tribe. 

(4) Establishment of a solid tax base which would replay the overriding depend^ 
ency on mineral revenues to support tribal government 

(5) Establishment of a permanent trust fund that would insure revenues for 
future Nav^o generations. 

(6) The exercise of Navego sovereignty through the development of specific codes^ 
The Navi^ Nation Water Code, The "Navajo Nation Tax Commission Code, The 
Nav^Coiporation Code, the Nav^o Uniform Commercial Code. 

(7) T^e streamlining of the Business regulatory process which would encourage 
private sector development on a larger scale. 

(8) Development of a solid financial base through the establishment of fmancial 
institutions and investment on the reservation. 

<9) Establishment of a sound industrial policy which will guide and encourage in- 
dustrial development opportunities through available natural resources. 
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(10) Assuming more ownership and manag^ent control over major industrial ac- 
tivity on the reservation. 

M^r accomplishments hav^ been made in these areas already including the re* 
negotiation of the mineral leases* imposing Tribal taxes which are now generating 
signiricant revenues for the Tribes and the establishjnent of a permanent trust 
fund. By the end of this fiscal year* the business environment on the reservation 
will be enhanced through the Corporation and Uniform Commen:ial Codes* a more 
cohesive and streamlined business regulatory structurei and a financial institution. 

In conclusioni it is imperative to recognize that the tremendous strides in develop- 
ing and enhancing the Navajo economyi through planning and generating millions 
of dollars from Nav^ initiatives^ is unrealistic compared to the billions of dollars 
neei^ to address the massive development needs of the reservaiion; housingt roads^ 
public service needs* infrastructure neeCs^ educationt etc. Our goal for economic 
prosperity and plentiful jobs for our people can only be accomplished through feder* 
al recognition of our overall needs and continued support through financiai commits 
ments* rather than decreasing the federal pro-ams that now provide some econom* 
ic support. These same programs must be sohdified through long term federal com- 
mitment The philosophy of maximizing financial investments through the levera£f- 
ing of doUars is a guccessf^tl approach in developing significant economic develop- 
ment projects on the Navego Nation and must continue if we are to succeed in 
reaching our socio-economic goals. The available federal development funding cur 
rendy comes from EDA* MBDA/SBA, BIA, HUD-CBDGt DOL and ANA. 

We must continually emphasize that a we11<developed economy is an effective pro^ 
ventive measure against rampant breeding of social problems, whether these are 
children, adults or family in nature. 

Thank you for you r attention. 

STATEMENT OF BENNIE COHOE, EXECUTIVE DIRECTOR, RAMAH 
NAVAJO SCHOOL BOARD, INC., PINE HILL, NM 

Mr. CoHoE. Mr. Chairman, members of the committee staff, my 
name is Bennie Cohoe. Tm the executive director of the Ramah 
Navcgo School BoanJ. I am a descendant of the Two-Came-to-the- 
Water dan on my mother's side and the Green Meadow Qan from 
my father's side. I mention my clans because it lias a very impor- 
tant role in a Nav£^o family. I think that there was mention here 
several times this morning that Indians need to know who they 
are, who they represent* where they are going, and the purpose 
that th^ were put on this Earth for. 

So this morning I would like to commend the legislative staff of 
the Congress Select Committee for arranging a hearing out here in 
the Soumwest> which we welcome. And I on^ regret that you don't 
have enough time to spend with us. I know you have taken time 
out of your busy schedule in Washington to be out here. But I was 
told that you wouM come out to my community at Pine Hill, in the 
Ramah area. I think that if you had an jnsite visit that we were 
trying to work on previously with the House people, that it would 
enlighten you more in depth what a community can do. I think 
that since there has been so much focus on different views present- 
ed to you this morning, I think that what I will try to do this 
morning is to give you another view, which would be a community- 
based organizational view. 

You have the State, you have a community, tribal^ffiliated typ^ 
of organization testimony, you have the tribal testimony. And n>ine 
is going to be a lower echelon, community-based type of presenta- 
tion. 

The Ramah Navajo community is located 86 miles southeast of 
Window Rock, and the Ramah Navajo community is geographically 
separated from the main reservation. We are known as a satellite 
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community of the Navsjo Nation. There are three of us. Ramah is 
one* 

We have approximately 2,000 tribal members enrolled at the 
Ramah Navcyo Agency in the Bamah Navcyo community. We func- 
tion as a subgovernment of the Navajo Nation, as a tribal chapter. 

The Ramah Navajo School Board was established by the Ramah 
Navajo Chapter in February 1970. That was when we started. I will 
try to give you a real brief view of what was there before 1970 and 
what we have done since 1970, through 1985. 

I think that the reason for the move that the Ramah Nav£go 
community took in 1970, it was more or less like the last straw. If 
we didn't make any move, we more or less would have been extinct 
or terminated or have gone out of existence, because prior to all 
that there had been numerous appeals to the Federal agencies, to 
the tribal government, to the State for numerous years, saying, 
"This is what we need, this is what we lack, please help us." And 
we waited patiently. 

It was at a point when the only public school that was available 
to them in the community was closed. So we finally said» "What 
else can happen?" We were 90 percent uneducated^ and the school 
closed. What else could happen? So it was then that we formed the 
Ramah Navajo School Boards Inc. And since then we got authoriza- 
tion from the agency that we were working with to pursue ou ■ own 
determination before the passage of the Indian self-determination 
law, back in 1975. 

But when the initial planning started, thev were looking at es- 
tablishing educational services for the Raman Navajo community. 
But theuj as time wore on, they also lacked health services. And 
one of the other important things that they lacked was an econom- 
ic base, which we are still struggling with today. 

We have established a very comprehensive community^based, 
community-controlled education service center We are servicing 
Head Start through the 12th grade. We have a student enrollment 
of about 500 students at Pine Hill. 

We have since then, through the inception of self-determination, 
we have also incorporated by contract with the Federal Govern- 
ment to assume the responsibili^ of providing higher educational 
scholarship funds» employment programst as well as human service 
programs. 

Things looked bright for our future for a while. Things were 
taking nold. things were happening up until recently^ when funds 
started to level off and pretty soon were frozen. Now all we*re 
hearing 1$ a percentage of this year, a percentage will be taken off 
next year. So we*re going back the other way. 

And I think that when that is happening, people fail to take note 
that there was some accomplishment that was made in our commu* 
nity now that is not bein^ recognized, and that if the support and 
the fimding were maintained tor just a few more years, I think 
that a true self-sufficiency, as well as a true self-determination ac- 
compiidiment, would have been obtained in the Ramah Nav£go 
community. 

So I think one of the challenges that I pose to the committee 
today is, if Washington and the Congress want to reduce or cut off 
funding to Indian social and economic programs, then I think that 
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you then have to first put in place, I guess, from community in- 
volvement on up to the tribe and the Federal Government involve- 
ment, and make sure that the community knows what's going on 
before aiiybody can bring in a plan and say, "Look, this is what we 
have now, but this is all the documents that come with it, what we 
want to give you/' 

So every Federal dollar that we receive^ there's usually about 2- 
or 3*inch*thick documents that say^ ''OK^ before you get this 
money^ this is what you have tosign/^ 

In tiiat what we see is layers and layers of redtape which dictate 
how we^re supposed to account for each penny. We don't oppose 
being accountable to the Federal Government^ but the thing is that 
it is time consuming when you have to dot every I and cross every 
T and you have to put another number or another letter in each 
block that is presented to you. But then again^ you just git there 
month after month, filling that out and tr^ang to make somebody 
aware, hopefully in Washington — and as I go to hearings in Wash- 
ington, Congress is still not fully aware of what is really happening 
in the isolate'! communities. 

So where does all the mass of paper that we prepare and send to 
the Federal Government go? Who uses it? So that's the problem. 
We are overregulated. We are still looked upon as if we are semiin- 
etitutional. 

As mentioned earlier^ it's like being back in Fort Sumner from 
1864 to 1868. We have not been totally released from that today. 
We still have to check out and check m every time we leave the 
reservation. It's ridiculous, and I don't think that we can afford to 
live like that or continue that in the future, and we should be re- 
leased from being a burden to the Federal Government today. We 
have done 

CSiairman Miller, Mr, CSohoe, Tm going to have to give you 
about S more minutes, I want to make sure that we get through all 
the witnesses and still have time for questions, 

Mr, CSohoe, OK, We have done many m^or^ 1 guess, planning. 
And now this is just on hold, you know, what pertains to education- 
al programs^ economic development, and so forth. 

So what we need to do now, you luiow, is if we could be allowed 
to work jointly end cooperatively with the Federal agencies that 
need to be aware of the plans. And what we ask from Washington 
is that when they are submitted and presented in Washington, that 
they also be appropriately funded and that we have continued sup* 
port and that the plans that we have worked on at our level be 
funded until we can become self-sustainingf until we can become 
self-Buflicient 

So I would like to conclude my statement because I know there is 
a time constraint on us. So if there are any questions, I will answer 
questions, 

I would also like to request that the hearing record for the 
Ramah Navejo community remain open for another 2 weeks, be- 
cause we are still working on a more detailed document with more 
statistics that will be forthcoming within the next week. We will 
send that directly to Washington, Thank you, 

[Prepared statement of Bennie Cc^oe follows:] 
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Fr^pared Statememt op Benni£ CoHOfi* Executive Dihectoh, Ramak Navajo 
School Board. Inc.. CPO Drawer A. Pine Hill. NM 

Mr Chairman. Memb^of the Committee^ and Committee Staft: 
My name is Bennie Cohoe. Executive Director of the Bamoh Nav^o School Board. 
Inc. I am descended from the Two-Ciime'tO't he-Water Clan on my mother's side and 
from the Green Meadow Qati on my father s side. I mention my clans with pride, 
because they represent the important place of the Family in the life of our P^pte. 

It is my pleasure to address your Committee today and to share with you our ac< 
complishtnents on behajf of Children, Youth, and Families, as well as our concerns 
and recommendations. 

The Ramah N a School Boards Inc.^ is an independent^ community 'governed 
human services organization serving the People of the Hamah Nav^go Community. 
It was established nearly sixteen years ago, at a time when we saw that educational 
and other services for our Ptople were not adequate— and our community decided to 
take matteiB int^ its own handis by establishing a local, com munity^on trolled 
school. We were the fint American Indian community to establish its own school 
facility and program fh>m scratch. And when the Indian Self-Determination and 
Education Assistance Act of 1975 was passed as Public Law 93-638^ we were among 
the first Indian organizations to contract with Federal agencies f^r the execution of 
programs in service to our People. 

We were also the first American Indian community to construct and contract for 
the operation of a community health clinic We were the first to establish an Indian 
community-based, PCOIicensed radio station. There are other^ areas, too, in which 
we have broken new ground in the work of Indian Self-Determination. Various Fed- 
eral grants have enabled us to experiment with new ideas and alternatives — some- 
times to fail in the trying^as well as to model and demonstrate effective education- 
al and community development approaches. 

So we do have some accomplishments we can point to and build on. Our school 
facilityt although it has not been completed, is a oeautiful one^ and we continue to 
bui'd an educational program that is responsive to the needs and strengths of our 
children. There are aoout 500 children m our various educational programs^ and 
several hundred adults in our adult education and vocational ofierjngs. We provide 
a wide range of educational aiid community services as part of our comprehensive 



provement Program, a locally^ontracted Social Services Program, an innovative 
Rural Technology vocational program, a locally-contracted health services program, 
a community- based Youth Group Home facility^ an Adult Basic Education Pr<^am. 
a JTPA Manpower Program, and our own Facility Management Pro^m. We also 
have a lot of experience in developing, certifying, and managing administrative sys- 
tems that somehow keep us accountable and responsive to the dozens of Federal and 
tribal agencies and their regulations that we have to work with. 

In the process of working on all of these things* we have found a few things that 
really do work. For example, our community-based Youth Group Home really does 
involve local families and encourages family reintegration. Our Rural Technology 
Program was based on the strengths and needs of the community, as well as the 
economic realities of Western New Mexico, and is being looked upon by Tribes 
around the country as an example of "appropriate development'^ Our school pnv 
gram is responsive to cultural and linguistic differences, and results are starting to 
really show up. Our Housing Improvement Program has brought new or improved 
housing to dozens of community families, thereoy reducing various kinds of stress 
caused t>y ina4e<}uate shelter. 

I say tnese thin^ to you not to boost, but to give you a sense of the edge-cutting 
work we've been involved in. so that you'll know that our concerns and recommen- 
dations are based on that kind of experience. 

We will be presenting your committee with detailed written material describing 
our proems and presenting the various isaues we fhce, backed up by statistics and 
supportive information For now, I want to htghhght the big issues affecting our de- 
velopment. 

There are three issues that I want you to remember from our testimony. Econo- 
my; Alcohol; and Local Initiative. 

The time has ccme for m^or break t brought in economic development for Indian 
communities. Thb is the "bottom line*' of what we^re facing. Lack of a true, viable 
economy is the most powerful cause of underdevelopment and family breakdown. It 
is this issue which most seriously impacts our children, ^outh, and families. If Con- 
gress wants to be relieved of the burden of financing social programs in Indian com^ 
munities^ then it needs to support true economic development. By true economic de- 
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velo|xtnent. I mean working toward the sort of economy that has roots in the oom* 
munity, that can be sustained and govemetj by the community, that utilizes the 
unique strengths and potentials of the people of the community* that involves the 
people in their own development^ that results in eliminating the need for welfare, 
that rebuilds the family and gives hope to our children and youth* that creates and 
circulates wealth within the community. 

For the past decade-and'H^haJfi vre have been developing the only real resource vre 
have: our Feople. We think vve've done pretty vvell in that span of time, although 
there is much more we need to do But we*re rindiii^ that ''there*5 no place to go.'' It 
IS very hard tc notivate our young people to excel m school, when they see nothing 
around them to invest their skilts in. Simply put: there are no jobs. There is nogen^ 
uine local economy. Despite millions of dollars in Federal programa on Indian Res- 
orvations, our unemployment rate has stayed pretty much the same: in the 60% to 
70% range. There is nowhere else in this country out on Indian Reservations that 
you see these kindi^ of statistics year after year. 

We know that some people are tempted to put the blame squarely on the shoul- 
ders of the Indian community itself. But that is so unfair that it almost doesn't de^ 
serve attention. Howeven these are hard times* and the demands on the Federal 
budget are throwing a scare into Indian Country^ It is important that Congress un< 
derstand that there is a genuine desire in many of our communities to be independ^ 
ent of the Federal dollar* and that we art ready to take charge of our own develop 
ment. But some m^r obstacles need to be overcome before the opportunity is really 
there; the moat important factors are: access to capital; sustained support for 
medium* and long-range efforts* meaning five- to ten year programs of development 
and red tape. 

Our second issue concerns one of the most dh astrous results of our economic un- 
derdevelopment: alcohol abuse. The great majority of crimes* child^ and spouse- 
abuse cases, accidental death cases, and mental health -related problems in our oom^ 
munity come from thb one activity. 

Our Health Center notes that the health profile of our people is beginning to look 
more ^nd more like the profile of general American society^ We seem to be getting 
serious infectious diseases and infant mortality under control. l^>wever. we are 
starting to see more ^d more health problems related to mental and family stress. 
As economic stress hits the nation in general, communities like ours feel the affects 
maiiy times overhand the hopelessness the people feel leads to these mental health 
problems. 

Our third iBSue concerns problems we are having with the implementation of Self- 
Determi nation. For sure, some good things have happened as a result of the part- 
nership of the Federal Government and Indian Communities The Hamah Navajo 
School Board could not have accomplished what it has without the support of Feder 
al agencies that have heen trying to help us resolve our problems and work toward 
our dreams However* there are some problems in carrying out both the spirit and 
letter of SelM>eterminations In general and clear terms* we are heavily burdened 
and distracted by "the bureaucracy" Our administrators constantly complain that 
they have little time and energy left for the "really important things" after they've 
wrestled with changing regulations* bureaucratic requirements* and interagency 
conflicts One w^ to explain is to say that we identified that we wanted to get from 
Point A to Point B, but we lacked the means to get there. So the government lis* 
tened to our plans and decided to provide us with a vehicle that vwuld get us there, 
lliat was all fme and good. But then, before delivery* the type of vehicle was 
changed* the maps were changed to make us go through all sorts of side roads and 
checkpoints on our way to Point B* and over time* the vehicle was loaded down with 
all kinds of things* slovnng our pace and frustrating our progress. I think that you 
would have a hard time believing how many sets olf regulations, procedures, require* 
ments. and deadlines we have to deal with^and how complicated it is just to keep 
afloat We're managing* but there's got to be a better way. 
In summaryt we would like to make the following recommendaUcrts: 
1 Make economic development the ijumber one priority with regard to Indian 
communities. 

Z Eliminate a lot of the red tape involved in getting small busmesses started 
Ensure that Federal agencies work in partnership with the local ci>fnm unities* en- 
couraging new solutions* rather than placing so many steppmg stones in the v^ay^ 
Encoura^ local planning and control. 

3 Limited one-year projects are totally m sufficient and often self-defeatmg. The 
development process takes time Put a priority on supporting ^ and 10-yesr Devel^ 
opment Plans Such plans should be approved and funded by a special agency of the 
government* with built-in technical assistance over the entire span of the project. 
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Lead agencses ahould assist tribal communities m developing coordinated Ainding | 
ackageflf utilizing funds from a variety of sources^ both Federal and non Federal. i 
mall communities such as ours must be directly eligible for these 1ong*term 

projects^ without having to go through the larger Navigo Tribe. 

4. Encourage the development of economies appropriate to the individual commu- 
nities concerned. Plans should be supported that call for developments which can be 
sustained locally in the long'-run and which involve more and more of the local 
people. 

5. Free up capital seed money* and financing for local enterprise developments 
such as a revolving loan fund. Recognize the difficulty of fmding ''tnatching funds*' 
for development projects, and profvide enough capital to get things going. 

6. Encourage tribal land consolidation and other ^alternatives which will make it 
easier for Indian commun ties to cwry forward significant development * 

7. Recognize that political organizations are not always the best channels for de- 
velopment The experience of the Ramah Navajo School Board has shown that an 
independeT'>, professional organization can often operate more effectively and with i 
better r^^t than political ones. 

S. Siiift significant fundim^ toward preventive health services^ especially mental * ' 
health and alcohol-abuse-related concerns. | 

9. Sup|>ort programs which fost^ Youth Leadership and which provide for experi' ! 
ences which are challengin|: and which build confidence and self-reliance. 

10. Get back to the wirft of Self-Determination inder PL 93*038, Eliminate un- 
necessary bureaucratic levels and r<^lations. Localize control over the processes of | 
management Free up local administrations to really push forward on new initia* 

tives and accompllshnients* i 

Til closing, I would like to thank the Committee for this opportunity to ahare vrith 
you our ei^periences and recommendations. Please keep our testimony open for the | 
inclusion of forthcoming written documents which will provide more specific statisr \ 
tical and supportive information, j 
Tnank you* 

Chairman Miller. Thank you. And I should have said at the I 
outset that the hearing record of this last week will remain open | 
for a period of 2 weeks. So if there are people in the audience that i 
want to comment or send the committee their remarks and have | 
them made part of the permanent record of this hearing, feel free i 
to do so. 

For those of you who want to simply comment on something that 
you have heard here and don't reaflj^ care whether it's part of the 
record, you obviously have a longer time, because this is not a sub- 
ject that we are going to simply abandon after that 2-week period 
of time. That clearly goes for all of the witnesses, who again may 
have heard something that they may wish to supplement. This 
record will be open for formal purposes for 2 weeks. 

Ms, Bronson, 

STATEMENT OF MELINBA BRONSON, DIRECTOR TRIBAL SOCIAL 
SERVICES, UTE MOUNTAIN TRIBE. TOWAOC, CO 

Ms. BronsOn. Good morning. My name is Melinda Bronson, I am 
the social services director for the Ute Mountain Tribe in Towaoc, 
CO. 

Fm very glad that Mr. Lehmsn brought up the question of what 
makes the Indian communities different from other communities 
across the coimtry who are faced with issues of poverty, because 
that is one of the issues I'm ^oin^ to address, 

I think family fragmentation is something that is fairly unique 
to Indian reservations. You may see a lot of poverty in Appalachia, 
but I think the family is more intact in those communities, 

I have been the social services director for the tribe for the last 6 
years, and I have never restricted my activities to administration, I 



BEST copy 



79 



have always carried a child welfare caseload, I have been in the 
field daily, so that I have been dealing directly with children and 
their families on a daily basis, I hope to acquaint you this morning 
with some of the very serious problems related to family dysfunc- 
tion and foster care on the reservation at Towaoc and to share with 
you swne of the ideas that the Ute Mountain people have to jmi* 
tively impact these problems. 

Towaoc is located in the southwest corner of Colorado. It is a 
boundaried, isolated reservation IS miles from Cortez, the nearest 
town. There about 1,575 people on the reservation, and right now 
we have 70 children in foster care. That means that 1 out of every 
22 people on the reservation is in 1 outnof-home placement In con- 
trast, Montezuma Counl^, tiie county in which we are located, has 
17,600 people* with 20 children in placement That breaks down to 
1 out of every 880 people. 

Looking at the figures in another way, this means that the reser- 
vation has 40 times the number of children in foster care than the 
neighboring non-Indian community. The staggering difference in 
placements is not due to different criteria for placement. 

We have a foster care review bo^. People from the county staff 
sit on that review board and review every single placement we 
make. In the 2¥2 years that board has been functiomng, our coun- 
terparts from the county have never found a placement to be un- 
necessary. 

The reasons for the extremely high placement rate are long- 
standing and they are complex, but they are understood by the Ute 
Mountain people. The tribe's officials and staff understand that 
when the majority of an entire population of children was forced 
into boarding schools and there they spent all the years when they 
would have normally developed the skills related to family life, 
that an extremely high nunober of parents emerged without the 
skills they needed to parent their own children. 

We also understand the appalling 1980 census data which re- 
vealed that, for our census tract, 69 percent of the people who were 
18 years of age and over do not have a high school diploma. For the 
age group 25 years of age and older, 83 percent of the people in our 
census tract do not have a high school diploma. 

This year I wrote a CDP proposal for funding to help keep youth 
in school. In doing the research for tiie proposal, I learned tiiat the 
dropout rate for non-Indians in Montezuma County is 9 percent. 
And that's high for Colorado, because the State dropout rate is 
around 6 percent But the dropout rate for Indian students this 
year is 23 percent And the tribe iinders^ands the implications of 
these figures for family dysfunction and the risks that they imply 
for foster care. 

Today about 90 percent of foster home placements on the reser- 
vation are made at least superficially because of alcohol abuse on 
the part of parents. 

In 1974 I did a year-long research project in Riverside County, 
CA, for my masters thesis. The project was to determine the rea- 
sons that children were going into foster care, and clearly* the im- 
mediate primary cause there was alcohol abuse on the part of par- 
ents. That was primarily a non-Indian coun<5?. 
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The children who were going into foster care were from census 
tracts which reflected very low mean annual incomes, a high 
number of single heads of households, strikingly low numbers of 
years of education completed, and the high per capita consumption 
of alcohol which accompanies what we callea in the sixties, the cul- 
tureof poverty* 

That data was collected 12 years ago in a different ptace, but the 
I>eople of Towaoc understand today the same cycle of lack of educa- 
tion, unemployment, financial stress, hopele^ess, depression, and 
alcohol abuse which related to the extremely h^h rate of foster 
care on the reservation. 

The costs are enormous. Putting aside the costs in human re- 
sources, I would like the committee members to understand that it 
costs $2,000 a month to keep one child in a residential child care 
facility, which is the fecility that we use when foster care fails, and 
it fails often. 

At that rate, we are spending $24,000 a year per child, and a 
small program like ours could spend $480,000 per year or 
$2,400,000 over a period of 5 years just to try to rehabilitate 20 chil- 
dren. 

The people of Towaoc do not need any more feasibility studies. 
We don't need any moi^ research projects and we don't need any- 
more needs assessments. We have very good ideas about the pre- 
ventive projects which could impact these problems and interrupt 
the cycle of foster care. What we need are the resources to fund 
and staff ^rqjects that will give mothers and fathers the tools to 
parent their own childrei:. 

If funding is not made available for prevpntive projects, there 
really isn't any reason to expect that tht; trends in foster care are 
going to be reversed. We now have a knowledge base which will 
enable us to impact these trends, and there isn t any justification 
any longer for the enormous coste of attempting to patch up well- 
established problems ^fter the fact with ineffective approachetj. 

Some of uie specific recommendations we have involve the way 
social services administration money is s^nt. It is really pretty ar- 
bitraiy. The BIA needs to take the soaal services administration 
funding out of the band and allocate it according to need, bused on 
caseload size, based on the kinds of needs that are demonstrated in 
Indian communities. 

There is not one nickel of this child welfare assistance money 
that is being used for prevention. It is all being used for foster care. 
There are some initiatives going on in Washington right now 
throu^ the BIA to try to reallocate some of that money fur prt?- 
ventive projects, but the issue needs ^ great deal of support. 

Chairman Miller. Are you talking about Indian CSnld Welfare? 

Ms. Bronson. I'm valking about child welfare through the 
Bureau of Indian Affair^;. Tm going to spend in excess of $600,000 
this year for 70 children to try to maintain them in foster care and 
in residential child care facilities. I am not committed to tlie Foster 
Care Program. I have tried, I have written proposals, I have writ- 
ten memoSf I have done everything I could thmk of to try to get 
money to use for preventive measures, because there have been re- 
search and demonstration projects funded through HDS and CDP 
proposals for years. We know what will work. We really do have 
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the information about what will reverse some of these problems. 
But year after year our funding has ^'^^n earmarked to take care 
of these problems after the fact. 
[Prepared statement of Melinda Bronscn follows:] 

Prepared Statement of Mbunda Bronson, MSW, ACSWi Directori Tribal Social 
Services^ Ute Mountain Ute TribEi Towaoc, 00 

The focus of the testimony involves foster care and family dysfunction. 

As Socia] Services Etirector for the Ute Mountain Tribe for the last six years^ I 
have not restricted my activities to administration. I have consistantly maintaired a 
child weifaj^ caseload, so that 1 have been in the field dealing directly with ciuidren 
and their families on a daily bai^. In the next five minuteSt I hope to ^acquaint you 
with some of the very serious problems related to family dysfunction and foster care 
on the Reservation at Towaoc a^id to share with you some ideas the Ute people have 
about how to impact these problems in a positive way. 

Towaoc is located in the southwest comer of Ccjorado. It is an isolated* boundried 
Heservation thirteen miles from Cortez, the nearest town. There are about li575 
people on the Heservation Our department currently has 70 children in foster care. 
This means that one of every 22 people in Towaoc is in ou^of-home placement. In 
contrai^t, Montezuma Countyi the county in which the Reservation is located, has a 
population of 17,6D0i with only 20 children in foster care. This translates to only one 
placement for every 860 people. Looking at these f?gures in another way, the Reser- 
vation has 40 times the number of children in outof-home care than the neighbor- 
ing nonJndian community. This staggering difference in foster care placements is 
not due todifTerent criteria for placement between the IVibeand the County Social 
Services Departments. County staff people regularly attend our foster care review 
board meetings which are held to determine the appropriateness of each placement. 
In the 2¥t years the board has functioned, the members have never found a place- 
ment to be unnecessary. 

The reasons for the extremely high placement rate are long standing and com- 
plex, but they are understood by the Ute Mountain people. The Tribe's officials and 
staff understand that when the majority of an entire generation of children were 
forced to spend all of the years when they would normally have developed the skills 
related to family life in boarding schools, an extremely high number of parents 
emerged without the tools needed to parent their own children. 

Also understood is the appalling 1980 census data which revealed that for the 
Tribe's census tract, 69% of the people age 18 years of age and over had not com<^ 
pleted hkh school For persons 25 yeaers old and older, had not finished high 
school. This year I wrote a CDP proposal for fiinding to help keep youth i:i school. 
In doing research for the proposal T learned that the dropout rate for non-indians in 
Montezuma County averages 9 percent. This is high for Colorado, where the state 
average is around 6 percent, but the rate for Indian students in the same county is 
23 percent The Tribe understands the implications of these flgiues for family dys- 
function and the risks they imply for foater care placements. 

Today about 90 percent of foster home placements on the Reservation are made, 
at least supejiicially, because of the alcohol abuse ?n the part of the child's parents. 
In 1974. I did a year long research project in Eivergide Countyi California for my 
Master's essay. The project was to determine the causes underlving foster home 
placements there. Clearly an immediate primary cause was alcohol abuse on the 
part of parents. The children who went mto foster care were from census tracts 
which reflected very low mean annual incomes, a high number of single heads of 
households, strikingly low mean ^ears of education completedi and thi high per 
capita consumption of alcohol which accompanies what we called in the 60 s ''the 
culture of poverty." That data was collected 12 years ago in a different plac^. but 
the people of Towaoc understand today the same cycle of lack of education, unem- 
ployment, financial stress, hopelessness, depressiooi and alcohol abuse which relates 
to the extremely high rate of foster care on the Keservaticn. 

The costs are enormous. Putting aside the costs in hv.;^an resources^ the commit- 
tee members should understand that the cost of keeping one child in a residential 
child care facility in Colorado is around $2,000 per month or $24,000 per year per 
child. At that rate^ a small program like ours could epend $480,000 per year or 
$2,400,000 over a period of five years to attempt to rehabilitate 20 kids in RCCFs 
after foster care has failed Foster caret incidentally^ frequently fails to be the 
answer to the problems of children who need alternative care. 
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The people of Towaoc do not need any more feasibility studies. We do not need 
any more research projects. We cannot use any more needs assessments. We under- 
stand the problems facing children and their families at Ute Mountain. We also 
have very good ideas about those preventative projects which would impact these 
problems and interrupt the cycle of fester care. What we do need are the resources 
to fund and staff projects which will give mothers aod fathers the tools to parent 
their own children. 

If funding is not made available for preventative projects^ there is no reason to 
expect that the trends in foster care will be reversed, and since we now have a 
knowledge base which will enable us to impact these treads there is no longer any 
justification for the enormous costs of attempting to patch up well establish^ prob^ 
lemS) after the fact, with ineffective approaches. 

Ch^rman Muxer. Thank you. Let me ask you a couple of ques- 
tions^ and then we'll probably follow up with you in correspond-' 
ence or on the phone* Whai is the source of the $600,000 you are 
spending for foster care maintenance? 

Ibis. Bronson. The Bureau of Indian Affairs. 

Chairman Miller. And ttiey get that from the Indian Child Wel- 
fare Act? 

It is part of what the BIA does with its funds? 
Ms. Bronson. Right. 

Chairman Miller. If you (rface children in out-of-home place- 
ment^ do you get any State funding? 
Ms. Bronson. Oh, yes. 

Chairman Stoj^B. But tiiey have to be in a licensed facility? 

Ms. Bronson. We licer^ them. 

Chairman HditLER. You now license your own facilities? 

Ms. Bronson. Our tribe initiated a State-tribal agreement witii 
ttie State of Colorado. We were one of the Tu^t tribes to do that. 
Urder our agreement^ the tribe maintains custody of the^ children. 
My department licenses the foster homes, and for any child who is 
eligible for title XX AFDC Foster Care Funding, we are reimbursed 
from the State. 

Chairman Miller. So a tribal deterroination is all ttiat you need? 
Afe. Bronson. Yes. 

Chairman Miller. And so again you can license a home and you 
can place a child, and funding will follow? 

Ms. Bronson. Ves; if the child is eligible for AFDC-FC. 

Chairman Miller. Again, Tm trying to look at the range of this, 
because in some States that's not the case. In some States, tiie 
State won't even talk to the tribes shout State-tribal agreementp. 
How many caseworkers do you have? 

Ms. Bronson. ^^^t now I only have five, and all we're doing is 
crisis intervention. Those children who are in foster care do no re- 
flect our total caseload. We're working with over 320 childi'^n, 
trying to maintain ttiem in ttieir own families. 

Chairman Miller. But all of your money is for maintenance, not 
for services, not for preplacemerit services or unification services 
with families? 

Ms. Bronson. I applied for and received a title IV-B grant, a 
small imount of money that is being used for reunification. I think 
we ha\e exhausted all of the resources that were submitted to us 
this year. As I said, I have also submitted a CDP proposal. 

Chairman Miller. Well, let me ask you a br^ad question. I would 
tike to have ottier people res{K>nd to as well. I think there is gener- 
al agreement that there are just inadequate resources to meet the 
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demands that are being placed upon the social service sector and, 
in some cases, the physical development of the reservations. But 
there is also a very strong suggestions and Mr. Cohoe made it the 
central theme of his statement^ that the organi^tion and the flow 
of woney from Washington is just inconsistent with the rational 
moi^agement of that money at the tribal level. 

And we heard— a whole series of anecdotal stories that stanH out 
over this weet" to supiwrt this notion. But we visited with a young 
woman from the Nav^o village of Paiute^ up on the Nav£go Reser- 
vation^ who had 8 members or 10 members of her family m a one- 
room house or one^d*one4ialf-room house, living there. And she 
obviously wanted to move into the new HUD housing^ but was tdd 
by HUD that they couldn^t move in there because there were only 
three bedrooms. And under HUD regulations, it waa too small, so 
she would have to stay in the one-bedroom house. The logic was 
lost immediately on evei^ody, but apparently it was not lost on 
HUD. And the stories just go on and on from this week. 

And there is a strong suggestion that there has got to be, a full 
recognition that these are^ m fact, local governments, that these 
are tribal governments, and funding has got to flow in much the 
same fashion that it does to other entities. 

There are also some changes that have got to be made to respect 
the individual identities and problems of the tribes. What T^^i 
toying to get to is the notion of whether or not — I sit on the Interi- 
or Committee, and it has the ability to legislate, something that 
the select conmiittee does not— whether or not there should be a 
follow*on hearing, with the question being, ''How do you reorganize 
Federal funding to make it more efTicient and more usable at the 
local leveir' 

Obviously that is a *^iy broad question, and it cuts through the 
highway moneys and, as we have heard, Indian Health Service 
moneys^ social service moneys, across the entire board. But at a 
time when there is not a great deal of likelihood that the Federal 
Government is going to increase funding, at least it seems to me 
that we ought to be able to get as much out of the turnip as w^ can 
when we're squeezing it 

Yesterday we were told that Gila River had contracted for their 
entire social service work on the reservation. But the Bureau of 
Indian Affairs determined that, thereforep they would have an 
excess perFOn who had nothing to do, so they wrote that person in 
at $35,000 a year to administer the contract. 

We don't administer military contracts. The whole contract was 
only $2,000p000. But they had to absorb the cost of a BIA person 
who saidp "Wait a minute, I'm not going to have anything to do 
ttiis year." 

And so there seems to be a craziness around the flows and the 
obligations that simply don't work in the Indian nations. Do you 
want to respond to that issue? I think we're going to have a second 
round on this issue, because it does come forward out of these hear- 
ings. 

Ms. Bronsojc I think a second round would be extremely help- 
ful. I think that there are a lot of people who have some ve^ good 
ideas about reorganization of the ^vay the funding is done. 
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Just to give you an example, several months ago I got a tele- 
phone call from the BIA Area Office in Albuquerque. They advised 
me that they had come up with about $2>500 for me ir training 
funds> administrative money for training funds. 

Aad I thought* "Great We can put on a training session in Head 
Start with Head Start children and talk to those kids about alcohol 
and talk to thoFe kids about how to fed good about themselves and 
how to develop a little self-esteem and so forth/' 

And the Bureau said> "No> that money has to be used to train 
social workers in child welfare/' 

Wellt IVe got a very well-trained staff* We've got more master- 
degreed people in social work in that area of Colorado than in a lot 
of places, and these people have worked in social services there, 
some of them, 8 to 12 years, and we go to training sessions that are 
put on quite regularly. 

We were literally forced to use that money to put on another 
training session for social workers and professional people or we 
would have lost it> so we did. But those are the kinds of things that 
happen all the time. I think your idea is a very good one, and I 
thiuK there would be a lot of interest in another hearing. 

Chairman Mill£E. Thank you. 

Ms. Brokson. Thank you. 

Chairman Miller* Does anybody else want to respond to that 
notion? Mr. Lehman. 

Mr. Lehman. Mr. Chairman, the young lady v^as talking about 
the dropout rate, and I think there is a uniqueness there. The high- 
est dropout rate we have in scadi Florida is among the 16- and 17- 
yearold Cubaii people. They drop out of high school, boys and girls> 
to take j^s as busboys or take jobs as stockboys o^ fast food work- 
ers, and they earn supplemental income for u^eh families. They 
don't drop out and hang ^ 'it, tliey drop oat and get jobs. 

And that is a problen '^hink with your dropouts. They have no 
place to go. Is it basically an agricultural economy on most of these 
reservations? 

Ms. Bronson. The Ute Mountain people have always been a 
hunting community^ and they are really not involved in agricul' 
ture. 

Mr. Lehman. But there are agriculture-based reservations? 

Ms. Bronson. Oh^ yes. 

Mr. Lehman. And do they have cash crops? 

Ms. Bronson. Yes. 

Mr. Lehman. And do they get all the benefits from the Depart- 
ment of Agriculture that the rest of the farmers are getting? 
Ms. Bronson. I don't know. 
A VoiCJL They're not farming anymore. 

Ms. Bronson. I don't think there are very many Indian people 
that are producing ariy significant kinds of agricultUial products. 

Mr. Lehman. I hear from farmers in Cobrado that they are af- 
fected by the corn raised on Indian reservations under cost and 
shipped to Colorado. Now Tm just hearing these things. 

Chairman Miller. They must be the worst farmers in America if 
they're impacted by that problem. 
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Ms. Bronson. Tin not aware of that, but you're quite right. The 
school dropouts on the reservation really do not have any place to 
go. 

Mr. Lehman. The lady over there was talking about the 60»000 
graduates. How many graduates do you have? 

Ms. Revna. I would like to correct the statement I made. We 
have 60,000 high school students in our reservation schools, and of 
those 60,000, there are 10,000 that graduate on an annual basis, an 
average of 10,000. 

Mr. Lehman. Where the money is, is in the Department of De- 
fense, in our Voluntary Army. Are any of these young people going 
into the Volunteer Arn^? 

Ms. Seyka. Some are, yes. 

Mr. Lehman. They are making careers out of the military? Are 
any of them going to the service academies? 

Ms. Reyna. Very few, very few; some are. 

Mr. Lehman. How about those that have survived Worid War II 
or the other wars since then? Are they able to get medical support 
systems through tlie VA hospitals? Is that a problem? I know it*s a 
problem in south Florida. 

Ms. Reyna. 'She problem with the Veterans Administration- 
there is a real problem with veterans* benefits that come through 
the Indian tribes. There seems to be some kind of a breakdown in 
that program. As a re&ult* the Indians* our Navajo veterans, do not 
get the benefits that off-reservation veterans get^ due to the prob- 
lems in fhat area. 

Chairman Miller. What is the size of your veteran population? 
You have a rather large veteran population? 

Ms. Reyna. I don't kmy/ it, but I can find out 

Mr. Lehman. !f you could get us some information on that I re- 
member in World War I, in me milit ry intelligence, the only code 
that the Germans couldn't break v/as when there was a Navajo on 
each end of the communication and they would send messages 
through the Navajo language, and there was no way that the Ger- 
mans could break that code. 

Chairman Miller. Mr. Wheat. 

Mr. Wheat, Did you say that 10*000 people a year graduate from 
high school? 



Ms. Reyna. Yes. 
Mr. Wheat. What is the population on the reservation? 
Ms. Reyna. About 162,000. 
Mr. Wheat. What is the average age? 
Ms. Reyna. 19. 

Mr. Wheat. On the reservation, the average age is 19? What is 
the percentage of unemployment that you indicated? 
Reyna. 32.7^ avei-age^ on the reservation. 

Mr. WhEl^t. What really do young people have to look forward to 
upon graduation from high school? Is there a big difference in life 
on the reservation if you have graduated from nigh school as op* 
posed to if you have not? 

Ms. Reyna. The proMem that faces all of our young people today 
when they graduate* is, if they choose not to go on to college or 
training school, they don't have anything to do and they just go 
into a welfare style of life. Many of our young people are going on 
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to college, and that is because education is a top priority on our 
reservation. However, when they do finish college and they get a 
college degree, they can^t come back to the reservation because 
there are no jobs to offer them. 

Mr. Wh£AT. What percentage of high school graduates do remain 
on the reservation, as opposed to people who leave? 

Ms. Reyna. I would say about SB percent 

Mr. Wheat. Remain on the reservation? 

Ms. Reyna. Yes. 

Mr. Wheat. When you look at the entire range of Federal 
moneys that flow into the reservation, do you have any clear idea 
of what percentage cf them are devoted to economic development 
that might be creating jobs and opportunities for people to remain 
on the reservauon? 

Ms. Reyna. What percentage of the Fc<ieral money? 

Mr. Wheat. Approximately? 

Ms. Reyna. The ^rcentage of the Federal money going on to the 
reservation is minimal. Yd say probably around 5 percent, 10 per- 
cent, at the most 

Mr. Wheat. If, as Chairman Miller suggests, there was some op* 
f)ortuuity—and I don^t know how it would be created, but I imag- 
ine there are people who do have ideas on it— if there was some 
way to be flexible with the funds that flow in from various agencies 
and to retarget those funds as might be necessary, would a choice 
be made, do you think, to dramatically increase the amount of 
money used for economic development, as opposed to money that is 
currently bein^ U8ed for crisis intervention? 

Ms. Reyna. I don't think that I can answer that. 

Mr. EsTEvAN. Mr. Chairman, could I aay something? 

Chairman Mnj,ER. Sure. 

Mr. E8TEVAN. One of the things that you're wanting to under- 
stand is what the flow is, as far as moneys coming down from the 
feds, down to the agencies. One of the things that we confront on a 
yearly basis is, you know, the BIA has what they call— we call it a 
Bible, and it seemtt like that's what they guirie themselves with, 
the Bureau of Indian Affairs Manual And from there, you know, 
it's a matter of interpi^tation to them, as well as to us. You know, 
we see it differently and they see it differently. And they're sup* 
posed to be overseeing the protection of the people and overseeing 
the moneys that should be spent in that direction, but it's not. 

So, therefore, we're sort of held back in that sense. I think that 
was in the reorganization that was starting to be initiated a few 
years ago, but that didn't really work at the end. The Bureau inter- 
ceded and took it as they saw it, saying, you know, that it was in 
the best interest ot the Indian tribes. 

That is one of the things that I think you need to understand, 
V hat happens when the money comes down through the channels 
and through the Bureau of Indian Affairs. And then the services, 
like this young lady that left, the moneys then are not fully imple- 
mented out in the fleld. There's overhead taken from that amount 
of money that is being allocated or appropriated from their end. 

And another thing I think is, the Question keeps coming up, you 
know, as far as what the child does on the reservation in its idle 
time or if they drop<^. I think I alluded to that earlier, that a lot 
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of these youngsters do not have a good grasp of what the communi- 
ty's traditional way of life is and they really do not identify with 
that But we are starting to make an impact on that so that they 
could be part of the community's way of life, meaning that they 
could be useful in a sense other than Just recreation. We don t 
oppose recreation. 

In that sense, it's very difBcult, I think, from your standpoint to 
truly understand, you Iaiow> what is taking place in the communi- 
ty me. It's like Mr. Cohoe Just mentioned. If you could come out 
and see it, you could start to see what we are talking about as far 
as trying to get that in place and at the same time deal with these 
programs that we have, because it's important that we continue to 
address the innovative things that have impacted on economic de- 
velopment 

Chairman Miller. Governor Paytiamo. 

Governor Paytiamo. I don't think there's no such word anymore 
as dropouta I think there's more of like pushouts because of delin- 
quency problems. The children need, you know, like I sfiid a while 
ago^ prevention, because there are not enough counselors in the 
school to provide counseling to those children and they're not en- 
couraged to continue. As a result, the/re pushed out. They're left 
out in the cold. 

And when you talk about funding, I think that there should be 
direct funding to the tribes so they can cut out the middle man. 

And speaking of manuals, if the tribes have a procedures 
manual, I think they should ^ allowed, provided that Jt is in line 
with the Federal guidelines, that I don't think the Indian tribes 
should be forced, where the Bureau of Indian Affairs says, '^ell, 
this is the Bible and you have to live with this/' I think that if a 
tribe has their own policies and procedures in place similar to the 
ones that they have, that they ought to be allowed to use their own 
procedures manual and not be dictated to by the BIA manual, 
which I understand does say that you need to put something in 
place at the local level. 

And then also, you mentioned that you're on the Department of 
Transportation. I know that through ANA mechanisms there were 
some of these, because the various agencies at the Washington 
level, those of us at the local level, we have to argue with these 
people because we need to educate those agencies on how we oper- 
ate at the local level or how to deal with the Indian people, because 
it's completely new compared to the cities and counties. 

I think tliat there is, you know, the Bureau of Indian Affairs, the 
Indian Health Service and really the ANA understands the Indian 
situation. And then I think like the Department of Transportation 
and the integration programs and those programs that were funded 
for DOL were channeled through ANA because they know how to 
deal with the Indian people. And I think if that agency was in 
place, I think those funds could really get out to the tribes. 

Mr. Lehman. If I could interrupt, if you have any problems with 
the Department of Transportation in relation to the way they deal 
with the American Association of Indian Affairs, let our office 
know. I think we can provide the kind of testimony at the hea. ngs 
next year to clear some of that up. 
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We know tha . you have plenty of contact with Federal agencies. 
But the probb-^i is that these Federal agencies raise expectations, 
and then nothing happens. And I think that creates frustration 
that escalates your problems. 

Mr. EREVAN. You know, I would like to say a little bit more on 
the Department of Transportation. You know» we usually make an 
annual visit to the State agencies, and we like to go to the State 
De^rtm^t of Transportation to see if we could borrow like DWI 
training kits or resuscitators, that kind of thing. And they always 
tell us, 'I'm sorry, we can't help you with any of this equipment to 
loan to you* You have your Bureau of Indian Affairs and you have 
your PHS, and you should get your services from there. You can't 
get it from the State." 

And one more item. I would like to end by saying that Vm gl&d 
that you guys are going up to Laguna/Acoma High School^ and I 
would like to invite you to come out and see what we're like. Be- 
cause as I indicated m my testimony, we are the oldest continual 
inhabitants in diis whole Western Hemisphere. You know> Santa 
Fe wants to say that the/re the oldest, but I think that we are. 
We've been in existence since 1200 A.D. 

Chairman Millbr. Thank you. Mr. Solomon, let me commend 
you on your incredible effort on behalf of your son, Travis. But let 
me ask you, why are you still pa}ing after the determtnation that 
these were related services under Public Law '^4-142? 

Mr. Solomon. I really wish T had an answer to that. 

Chairman Millbe. Has thete been an agreement with the school 
district for reimbursement of those services*^ 

Mr. Solomon. No, there h^^n't been an agreement made for re- 
imbursement Si>eaking for myself, it has been a slow step-by-step 
process of learning to attain what I have new. Thank you for 
posing that question, I will consider that information as part of the 
future Special Education Process steps to pursue. 

House of RsPRESEhrrATiVKS, 
Select Cqmmitteb on Childr£n» Youth» kud Pamiues^ 

Washington, DC. 

Education for pmtnt$ of Indian Children with Special Needs. 
Bernalillo, NAf. 

Dear Mr. $c>ijomon: In reviewing ^our statement in the transcript of the hearing 
On Native Amencan Families helilLn Albuquerque on January 10» 1986^ you men^ 
tioned that a determination had been made that (.ertain essential services far your 
son were consiiJered related services under P L. ^4*142. If yau have any information 
on why you remain financially responsible for these services^ when in the 
school system is responsible^ we would appreciate havLni; the opportunity to include 
that cbrifying information in the hearing record. 

Thank you for providing the Select Committee with this information * 
Sincerely^ 

Georcb Miller* Choirman. 

Response to Question Posco by Chairman Georoe Miller 

There ^re basically two parts in answering your qrjestions^ Mr. ChairiTicui. The 
first part revolves around parent education regarding P.L. 94*142. The secobd part 
is regarding the school administrative interpretation of ''related services'' and ^op^ 
i>npriate education." 

In New Mexico there are limited parent education resources, particularly, in the 
Indian communities. At present [ can name only one program, the EPICS PiX)ject, 
which I am currently aftiliated with that provides Indian parents with that educa- 
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tional infonnation. Many parents, both Indian and nonlndian, don't uiidergtand 
their rights and responstbUities granted under T.U 94-142. Though their rights may 
have been communicated to them in writing or verbally, it's quite difTicult to unme- 
dtately apply those principles to the situation. Therefore. I depended very much on 
the administrators to act re^ponMbily in identifying and providing for my child's 
educational ne^ls* 

A3 time prc^ressed my interaction with parent organizations outside the reserva- 
tions increased. Through this process, I became more aware of 'he implications of 
H~U2. 

Having my son. Travis, attend both public and Bu^u of Indian Affairs (BIA) 
schoob in New Mexico, the administrators gave me ine impression that they had 
tlwir own deHnitions of ''related services'* and "appropriate education." 

For instance, had I permitted my son to be admitted to the public school Special 
Education Department* I would have consented to mainstream ing as being placed in 
a side by side classroom with behaviorally disordered children for the entire day. 
eating lurch with non-handicapped children but at a separate table and recess 
would consist of Travis playing with his behaviorally disordered classmates on a 
remote section of the playgroml. Belated services was accepting what the school 
was providing a^id in some cases, aot providing. 

At the BIA school where my son is currently enrolled, there is no one to provide 
an audio verbal program. The speech pathologist recently hired has little experience 
with hearing impaired children and is not state certiiled. l^e school administrator 
at the school is still trying to decide if the audio verbal therapy is a related service, 
therefore has not yet contracted anyone to provide the service. 

In the interest of maintaining my son's progress, J have and continue to pay for 
his therapeutic services. 

Chairman Miller. I am not looking for a definitive answer* but 
the reason I throw this out is I would like people to start thinking 
about it. Because I tliink what I would like to do is go back to the 
committer of original jurisdiction, certainly with respect to the 
BIA. I alLO sit on the Education Committee that does 94-142— it 
does a number of the other Programs that the Indian education 
systems draw upon— and start to take a look at where there are 
hurdles that have been established for the Indians tribes to jump 
over that are meaningless. Again, S we are going to move down the 
road of self-determination , at some point we have to make a deci- 
sion that the Indian tribes have the best interests of their children 
and families at heart, and rHouId make the determination of how 
to move some of this funding around. 

I have been one who generally has resisted block grants^ as they 
liave been suggested by the President of the United States, becat:se 
he usually starts out by sa}ingf '^e're going to cut 25 percent of 
the money and then we're going to give you a block grant,'* and 
that never quite works out. 

But I think the question of some consolidation within social serv- 
iceSf within physical development, within some of these programs 
seems to me to make sense, especially at a time when we're going 
to go back with this new Gramra-Rudman procedure and we're 
giing to spend an awftil lot of time talking about cutting budgets. 

So it would seem to me that we have the same obligation to see, 
if we are not going to allow budgets to grow, to see whether that 
money can't be used more eflTiciently. 

One of the things we have been talking about . s maybe later, at 
the end of next month or the beginning of the foliiwing month, in 
the Interior Committee, asking some of the Indian Nations to get 
together again to talk about this and make some recommendations, 
so that as we respond to those budget, mandates, we will have some 
ability to make taose dollars go further. And so I wot''^ juiit like to 



^^BFsi copy hmmii 



90 



throw this out for suggestion at this time and have you think about 
it We'll obviously get back to you, as I say, through the interior 
committee, not through the select committee, and see if we can 
convene a meeting to hear what people have to say. 

I have done this in some otiier areas, and I think it has worked 
out fairly well when we get to a point where there is an impasse on 
the logical use of money. And one of the things I would be mterest^ 
-ed in is> what is the total BIA allocation that the various tribes re- 
ceive under different programs and for different fjurposes? 

I think it's much more difficult when we get into education for 
the handicapped, when we get into the Department of Transporta^ 
tion^ because they have a number of different missions. But the 
BIA, in theory, has one. But Tm afraid that theyre chopping it up 
into such fine gradations that we're losing some of the money that 
should go into direct services. 

I wilfnot belabor the point We do have '>o go to a site visit. Let 
me apologize to the sites that we haven't visited. We have had a 
dozen different site visits this week, and I'm sure that I will per- 
sonally engage in others in the future And they have been very, 
very helpful to the committee and to the staff in really understand* 
ing some of the environments of the reservations. 



Yes. Mn Solomon. 
Mr. Solomon. I would like to mention that administrative deci- 
sions regarding the Indian Children's Program have impaired the 
services to a number of rural communities and caused confusion 
bd;ween agencies. 

The Indian Children's Program served many rural communities 
by providing clinical diagnostic services. Its disbandment has left 
Government agencies wondering who will have the responsibility of 
providing services to the handicapped. Though I would agree that 
contracting diagnostic services would allow increased responsibility 
by the contracting agency and somewhat lessen the burden of 
Indian Health Services, there has been no plan of action devised to 
provide much needed services durii.g the interim of the acquisition 
of responsibilities. 

Chairman Miller. But there is still an obligation for the pay^ 
ment of those relatea services under d4'-142. 1 wrote 94-142, and I 
have been in battle with school districts ever since I did that 
There is an obligation. 

Again, for the Navajo Nation, we see that those funds flow to 
those handicapped kids in that school for the various related serv- 
ices that are necessary. That's an obligation of the public school 
system. 

Mr. Lehman. Mr. Chairman, does WIC money go to the Indians? 

Chairman Miller. Yes, WIC money is one of the things that goes 
very well to the Indians. 

Mr. Cohoe? Then we're going to wrap this up. 

Mr. CoHOE. Thank you. I just want to bring out one more thing 
here for the Department of^ Transportation. You know, there are 
many problems with the roads. 

In my commimity of Ramah we have about 228,000 acres of 
checkerboard land for the Ramah Nav^o community members. 
Now of that, we only have one State paved road going through tl.at 
community, and we have only 26 miles of paved road which was 
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put in place by the Bureau of Indian Affairs. Now the rest, 281 
miled, is unimproved dirt roads. Now only 6 miles of thai is gravel, 
and we are busing 98 percent of our students on those roads. And 
during the months of January, February, and March, those dirt 
nmds, 280-some miles, become impassable for about 3 months 

Mr. Lehman. Would you put that in a message to me? We'll have 
Mr. Bamhart, the head of the Federal Highway Administration, 
testify before our committee in March, and I would lik^* to present 
him with this information. 

Chairman Miller. You know, I first worked on an Indian reser- 
vation when I was in hi^ school, and I never understood why Indi- 
ans had so many cars. But then the other day, when we were driv- 
ing around one of the reservations, I understood why. It's because 
they dm*t last very long. 

Mr. COHOE. Yes, thank you for that comment. I would like to 
present that document, because otherwise if I send it throu^ the 
proper channels, it will never get there. 

Chainna** ""IiiXEit Send it to the committee, and we'll get it to 
the chairmaii. 

Mr. CoHOE. I appreciate it Thank you. 

Chpirman Miller. Thank you very much for your help. Again, I 
woulc hope that as you go back to your tribes, you would start to 
think about this. Because if there is general agreement that some- 
thing like ^lis should be done, I would like to go back to the Interi- 
or Committee and I would like to get on with it as we start to write 
the Fe(kral budget^ because this iB gOL^^g to be a very ugly year in 
terms of Federal budgets. 

And again I would like to thank Congressman Wheat and Con- 
gressman Lehman for joining us today. Thank you very much. The 
committee will stand at^ourned 

[Whereupon, at 11:55 a.m., the committee was adjourned] 

[Material submitted for inclusion in the record:] 
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The Honorable George Miller 
Ch^Ln&an* Select Cofntttee On 
Children* ¥ouUi> And Faalhes 
38S House Office Building Annex Z 
Washington* X 20£lS 

E>ear >br^ Killer: 

Enclosed Is testltwn/ affectil^ Native American Children* Youth* aixt 
Faiatlies at £i^t Hortliem Indian Pueblos Council. Pursuant to requests 
for testinontes at Uie public heanng held at the All Indian Pueblos 
Council m Albuque lue on Friday* January 1D* 1^86. 

Several Eight Horthem Indian Pueblos Council representatives were in 
attendance during this public hearing and we appreciate the support 
given b/ you* Congressnien Williaa: Leranan and Atdn Ifheat. 

The attach testjcoities affect Native AR^rican Children^ YouUt* and 
Families in Kew Kexico* Me feel confi<fent that your contlnwed Investi- 
gation into the conditions a<Mresw<r in our testt!w>nles will provide 
you with a broader perspective of our neetfs in these areas. Please 
contact ce at <£0S) 4SS-2273 should you neeo additional infonwtJon* 



Sl«i£er«ly yours* 



Sfl Gilbert s^ictiei. Chairman 
BOflJO OF GOVERHCftS 

Eight Northern Indian Pueblos Council 



Enclosures: 
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ElW Northern Irtdlan Pueblo$ Council* 

Indian a>Hd WftlfafC Act fICWA) . 

T» are«$ o' waJor coftcem are: 
1) InsdKprau fundl^? to i«pleaent the liidt«n OkJId V^irare Act, and 
£) the lA^^ct of thl$ Act t«c«u$e of the ve$t«d authority in the 

As$l$ta«a Secreta>7 of the interior and delegated to the Bureau 

of Indian Affairs to Proaul9ate statutes 4nd regulations pertain. 

1^9 to the Act vlthout sollclttn9 tribal Ini^ut* 

The ^unt allocated to operate progress under the Indian child velfirc 
Act has been at tJ»e lerel for the last four ye^i^s* that Is around 8 
ailllon.* This cause enomous concern for DroJe<ts that have been funded 
for the l^st several years at the ^aas level in ttkrt each year the level 
of service activity has to be drastically reduced. The Inflationary trend 
experienced the l^$* several years has eroded into ^ 9^ins that had been 
accO^Uslied previous. The current rundlf>9 fonouU does not leave any 
opportunity for successful projects to achieve stability of groi^i because 
Uiere is 4 celling on the funding available. 

The other n«jor concern vlth the inpiecientUloo of the ICWA is the 
authority yetted in the Assistant Secretary of the interior and delegated 
to the Sure«u Indian Affairs to issue and revise rule and regulations 
pertAlning to the Act. There have been changes that have had an adverse 
and serious i"Pact on our project and we feel tribes and other grant^s 
Should definitely have sotse input *rtien regulations are changed* Ve 
reconoend that any oianges Proposed should require public hearings* 
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mrt Is t void betvm trJW cwirts antf th« U.S. Attorney's (K/lc*, 
ThU void Is uus«<f b«c4irse tritil courts lack Jurlstf^ctton under iht 
Provisions of the HaJor Crli<s A<:t. A$ a re^ult^ cases titat are referred 
to t!» U.S. Attorney's Offtce 40 unProc*cuted, 

Cons^^tiy. tMre U a Me<t for irjdian Tribal Juvenlal JUdffe 
that would have the aiit]M>rfty to prosecvte att cases involving dilldrtn 
(!.e^^ PK)nic«l and s«xua] ebuse^ neglect and eUAdonaent and custody 
proceedings). 

This jodler Juvenile Judge would serve the elflht pM^los «nd ^uld need 
to have tM lutborlty to ptOseCAite m crlM Involving children and be &ble 
to levy sentence according to th« crl«e and not be restricted to the 
current If^ltaifons that the tribal ccurt experiences. p4rt th«se 
ll«ita(tlon$ art lack of finttnclal r^stwrcei for treatKnt and Incar- 
ceration. 

The Ndrthem Pueblos jndlan CouftcU Governors have rec<>9niz«d 
child abuse and neglect as a serious and growing probin anong their 
pueblos^ as is tnte ^{xh th« nation as a vhote. Over half of the chi!dr^ 
froa theie coMunitles Identified as having been ■t>us«d or neige^ h^ve 
fMfiy aMtrert «ha abuse alc^l and/or drugs. lffiil« 6e governors recog* 
nfze that alcbhot do«« not cause child abuse or n«glect. it Is clear that 
faaliy alcohol abuse towers parents' control ever lashing out at their 
Children when tf^r uress and hurts parents^ ability to car« for tnetr 
children. In addltlof»^ abused and neglected children are at greater rHX 
for abusing alcohol and drugs, for other self'^lestrtictlve and dell^Otfe'it 
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own cht ldr«n.» 

SUtistics <n Abused And n«g|«ct«d cJttldren liave been fathered by tlve 
Child Protection Tea* at the £ant« 5ervlc« tMIt Hospital, Indian Health 
Servicfti since £tec*»ber 19B£. The £ant« Fe Service Unit serves tribes. 
8 of ^idi are the £l9hit Northern Indian hieblos, ^ulation size carles 
fnu 100 to 1600 per cMounityi with a total population of over 7500.* 
Since Oeceniber l9S£i the Child Protection Tea» has li£te<j 107 children 
(including siMlngs) 'as abused or n^lected> representing ^ relies. 
Hospital service providers state that these nuuibers "only scratch the sur.» 
face:** for every child Id^lfled at least children ar« known to 

be abuse<j or n«g^^'t«fli but have ccne to the hospital for services. 
Over half of the children Identified cone fro^ the co«teinitles served by 
the El^jht Northern Ihdian P^los Council* 

Nhat Is also alaming is the nunt^r of adults receivit*? aent«l health 
or social services at the Indian Hospital report being abused or 
neglected as chlldreh, Although statistics have not been collected nn 
these adults, it is indicative of what is recognized by authorities and 
health providers as fact: child abus^ and neglect is a problcn that Is 
Passed on fro* one generation to the next, 

M presenti Program services at all levels - agency and trib«l - are 
not capable of addressing the needs of these children* their faiallieSi and 
adults who wer^ abused as children^ Veti vitbout serious Intervention ^nd 
prevention efforts ri9ht now, vany nore famiijes Hill suffer In the futurei 
aiut increase the need for services far beyOnd what are Presently needed. 

Efforts have been nadte to create cciwiunlty aiiareness as to the effects 
of child abuse and neglect on children, their families and comunltlesi as 
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mil is rtiaU6 IsstNS cf atcoboiisa «nd do^nu vtoienc«> Aiong ifitn t]t« 
Ctilid PfoUctlon TeM «t tht Indlin Huitn S^rvJce hofPlUi. « Comnlt^ 
SOW (Sustw^ Child Abuse «nd Mfiect) TeM ms ttfo organized three jrears 
«9o. i:its te«i. vde ^ of cMmlty h«4ith Prevfders and indtan Health 
Service. 9ure«o of Indian Affairs, and Statt service providers, along wlt^ 
tribal and Blh police «nd tribal Jitdges. has addressed the n««<; for coomlty 
aMrems* mter care wtthln the P**blos 1s«e E13$^ Northern Indian Pueblos 
council resolution on foster care. Hoveaiber t3. 1984). the development of 
tribal child protection teais {or AultldKcfPllnanr tcawsi «e resolution 
by Santa Ciara Pueblo. Saptei^Kr 9. 1965). and the need for federal legis- 
lation witlch win e«ihanca the Ability of the federal 9^aiiwnt and the tribal 
cotjrts to lnc«rcerate. P^secute- and or<fer treatpwt for offenders- 

^ this is only the beginning* in order to fully »eet the needs of 
thes* and otb^r Indian cawmities to break the cy«lc of child abuse, and 
neglect, all ^ Prevention efforts to educate Parents, children, aid other 
smica Provl^rs. Including ^ical staff, are vitally needed no*'- Furtb«r. 
Intervention services amt ^ strengthened and coordinated to assure appro- 
priate treatment for children and faallles and tliKly prosecution for 
offenders. The coordination between service providers and legal personnel 
Is especially crucial since* in the past 6 nonths. we have been seeing far 
•ore semi abuse of Indian children co^e to ll^t> 

We dd not have the resources or personnet to neet the needs* In fact, 
this y^r (n $6) tie have lost numerous ker resources ''nd personnel due to 
budget cuts. Further, we have never had the resources or facilities to 
properly prosecute. Incarcerate and treat offentfers. 

tte are asking for federal legislation to Pr^wlde the vehicle for develop. 
Ing these resources at the local tevet: 1) on-going prevention and education 
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tfforU to tfld tht cycle cnlttf «nd neglect; 2) an ffic4rc«r«ti4n 
facility end resurcts for «tpro(prim intemnttc^i iacludCV prosecution 
end treetaenii 3) clarification of Jurf stflctloct tSfues botMen tribel 
courts* the Stau. 4wS the U.S. Attorney's Office to essufe tlteiy end jppro- 
prute 1*9«1 response, 

SiibrtMce fiaitib* Prwwfttlon* Treatietit «id CoirtroK 

Ttiu tcstlaonr is supported «Ad coMily addressed by our 6£>vemors 
es veil es Indian Tribes oatlOAwide. 

A quote Is tak«n fro« one of our iiise IndUn Leaders who once sAid 
V*LBB> people it his been our «|tf<irtune to wlcme QB aiBg tne White 
Han. He htve been deceived. He brought Hith Him shining things thit Pl««5ed 
our Mlntfi. he brought nitft Hfo weapons More effcctt«e t^an our vm* tS^&t^ 
ell. he brouiH vith Hi* the SPIRIT H^TEft thrt watts us forget old «ge, 
M«ane$s end sorrvw^ 1 v^sh to say r^r you, Ptr Deer Pleoplet If your Irish is 
to possess end these things fnr yoorseitws, YJj, aust begin anew end 
put e^ey tJbe Vlsdott of your Fetl^^.* Pcmtt through the c^^nturJes 
Fathers A'Kf their Fethers have liv«d on this Pleneti we can only accept 
that the addiction of ALOiillsa that TOy 9ave to our Indian People n a 
BWSMw . has ncv beccve not only Ogg Nivber nuhero UNO Health Probleft, 
but also. fllBU) Enotf Huetier One and the Ceuse of »1*ji> Jther Problew re- 
UTTD to Alcohol. 

T*te outstending PttVBCTiai eodel at the Eight Northern Indian Pueblos 
Cotincit Is the £an Mf\ Pueblo [kance Croup* It Is l^>ortant to nentlon that 
the Tribal Courts on this Pu«blo referred the Indian youth that were one* 
labeled tncorrigibles. The young adults had a need to Identify wtth 
their Inti^ati Colture. Through these trying tines* the youth requested of 
Prevention progran a different approach Khlch involved the teaching of their 
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Htxivt cuititre and d«nc«s* Th« outcoMt « traneftdous iMpAct not only on 
th« youth tMasAlv^s but also tlieit Parents vhUfi in effect culMlnat«<} in: 

1 ** having a closer friendship in vhitJi each <m values th« other 

2 " l«an)Jn0 a r»w sltjil that is aPPrtciatrt and valued by one's 



3 " being accepted by p«cr« even when one Mk«s mistakes 

4 — learning about the iMrtJcJ^tJoi) in one's cultural heritage* 

The other end resulu not less iooortant is the positive develrpftent of otir 
young aAiits* spiritually* psKho logically and (riiysiologlraily trtiiclt results 
at retaining of «ut heritage and culture which are invaluable to all huian 
Pelngs on this Pl^et. 

At the Eigtit Northern Indian Pueblos Council* the methodology In* 
<wporated for Preventing)* treating and controlling alcohol abuse ard aJcoh&l- 
Isn ^re a unique half'way house treatment center for recovering ^icohoilcs 
that eiV>loys vocational training end a $«ull scat^ fam and livestock Project. 
The goal being self 'sufficiency through a hand; on*ap)>ro4ch which ^Id 
impact on agrlcuitural and econopic development at t)*e pueblos, Tl^e half- 
■'ay house prepares the recovering alcoholic to re*enter a fully ard convu* 
nity ewtJrofment with oieanlngfully and purchasable skills. 

ue at the fipht Northern Indian Puebios Council fill nuture the concepts 

of CONTBOL by the development and l«pl<ttentetlon of the following crU^rla: 

1 — Will Identify causai factors associated to alcohol abuse in 
Native AiPerlcan coiBunities. 

^ ** Based upon the Identification of the causal factors we Plan 
to develop Native Merican t^eered alcohol and alcohollsn Ed* 
catlonal progr^s. 

3 ** Educational material wlli be adapted to relate to ali Native 
Merican conaunities. 

4» Training ne«ds will be based on research findings and the 
development of alcohol Praventlon modalities for Puerto 
Indians* trltal* urba:i ^ih] rural populatloikS, 
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5 All Of ttieit «s Wrfonned with Ww ^oal of cr*atJ<»S con- 
cepts of total tlverapetitlc coonunitUs. 

6 8ased upon n^search conclusion^ all of this supports the 
90al of dftwloPing totally ttierap«utlc cot«un1tl«s frctn 
priwry prevention to secondary preventlcn and Including 
Itrtlary pr«v«ntlon. 

Ve «r« doing tltls in a very ainute s^^ie because our facilities and our 

hwn resources are llait«<l. 

Senator In his Introduction of S. 277. stateo a to continue 

targeting federal resources to address the health probleni of Lilians. 
'Iliilc Most /Merloftt - 66.4 perceirt ^ will live to age 65 or older^ the 
Imflan child l^orn tediy Ms octly a 35 percent Jiaitce of reaching «ge 65. 
THe f«ct is thtt 40 percent of ail Indian peq>|« will die before they 
re4cb 45. Ttiese are realities tluit we cmot tffontf to l^^iora.- 

in conclusion^ with the 300 Indian Trl^es natlor^lde who are faced 
with tliU Ho. 1 killer and eiteay, IC feel that SB 400 will have a trefoen. 
doos impact on our lives in the future for not only us but for our future 
9«*»r«tions. This will 91ve IS t)te tool to continue the research, develop* 
sent of akotiollsa Prevention Models and substance £buse control throujli 
education to bring avareness to Indian People of tlte devastating effects 
of alcohol to our spiritual physical and cental well beiog. 

Therefore, tfe need 10 million dollars to rePllcate t*ils ikodal which will 
provldie services to all tribal ■Kflters that need It In the area of Preven" 
tion* treatment* and control of substance abuse — fundlog that will pro- 
vide « P<>slttve iiWact on our Indian society. Me need this funding enable 
is to train otir own people in prevention* treatae^tt. and control of substaoce 
ebuse. 
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CttMkirtltY Health ItePreseflUttirt Pfo^rtm * 

Th« CcmniU ^alUi R«^»At«tiv« progru h«s b«efl i viable «nd 
iKcess«rx prodraM since 1^9 i^en it flrti t>«gan. This progpM is enda(^«r 
of folding Jf Uie r«ru(VlIng does net occur for Uie coning yefi^* Many 
vi«bl« services haw b«en provided for the tndi«n population on Uie 
reservation wiiich n*^e from hone visits to heaith education. Disease 
prevention and controi are providedi tflth the corainued foiiM up services 
and vionitorino of d ients for the nedicai providers. Included tfith this 
testiittony are statistical d*ta that li» siib«ltt*d t>y the Eight 
Northern Contintt/ Health Representatives on the services that tney ar^ 
providing^ 

Jf t>>is Progran is cut i^ Presentiy Proposed, najor chanqej in 
the health of our People uotfld occur* Infant nortaii^ would Probably be 
seen afr^in. there )<otfJd be an Increase of disease such as hypertension and 
'itams out of controi* The severity of injuries due to accidents >^uld 
rise without this prevention procraK.* As it is.* the Dtfts' provide eme^ency 
car^ for the injured and the ill and tfittnut thc#, the trauu would becone 
nore severe without the assistance of the cms' providing stabliization* 
Services Provided by the puf^Jic Health Nbrse coutd not possible and adeQuateiy 
jaeet the health needs of the conounities. since these persons Are iinitetf 
in the tiae tf-at they spend in the comunitles* Daily contact in the conw- 
nities wutd be inpossibi^* 

Transportation is Also essential Part of the services that are Provided 
Since many of our peooie do not have transportation available to get then to 
a «edical facility for needed nedlcal care* 
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SUTISTICAL DMA THE mnJNlTT I^ALTK ftEPI^^KTMlVE PJtOGRJW FOR m 
HMtttS OF OCTOBER THr^U KlUlCK 



Hone visits 



InterpreUtlOfi 



Heferral from 



l>eliv«rles 



Me* ;h 
r ■ :ation 



Services 



Referrals 



Transportation 



Over 7,000 hone visits have been provided 
by 33 ChRs' for the folloir-vp and monitoring 
of illnesses or disease, for case findings 
of flew Illnesses or disease* 

The CHfts* provide Iftterpret^tlon to those 
clients not understanding the En9hsh Ian9ua9e. 
nedlcal directions and advise, and the directions 
on hov to take dedication that Is prescribed. 

Over 1*«0 referrals from roedlcal providers 
have teen recelve<f that the ChRs* nave taken 
care of for the nonltorln9 or checkln9 tip on 
cMeflis for the physicians. 

Over IZM deliveries have been made by the 
tvk^* Hhlch consist of delivering appolntfients* 
nedlcatlon. «iedlcal supplies, infornatloo froa 
IHS that keep clients up Vf> date on nedlcal 
care and Infonnatlon, 

The rHRs' are providing health education tn 
over ^.000 clients, Education In the health 
areas such as safety, hypertension, diabetes, 
dental care and nany nore areas of haalth are 
being c«fvered. 

CKRS* are providing »re than ^.000 follow-ui^ 
services to clients checking up on Illnesses 
or disease for close MonitorlnO to prevent 
verlous problems froA securing. 

The CHRs' have referred otore than 3.000 clients 
to a nedUal facility r^r ftedlcal care because 
of illnesses that need nedlcbl at tent I on. accidents 
that have caused irOury. and for the nedical 
follnv-up disease such «s hyperfenslon control. 

Kany clients do not have transportation accessible 
to then and rely heavily on the CHR Progran for 
needed transportation to the nedlcal facilities. 
Over 3.000 clients have been provided transport- 
ation services. 



Personel Care 



This area consists of providing services such 
as dally personal hygiene to those clients that 
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«rt lundl^pptd, or btctutt of Ulness c«n^ 
not itkt c«rt of tlMas«lvts vlthout iom 
«sslsUnc«t Also provided «rc tM chtckln^ 
vlUl signs tnd blood prtssgrts b«c«irse of 
lllntstes or tfJmM, TTrt CHR£* «rt «]so 
provltfin? foot c«re for tht tfUtctJcs vltn 
the kf*«lLiy ciw^ln? of fett of tM dJ^Utlc 
to pmtflt Mrlovs ■Kflct] probim of the 
tfUtwtk, Over USOO servJcts ikave been 
provided In tilts em, 

> This Is en tree tnet the CHft vlll dally 
to prevent hetlth problw* Cither by t^e 
checking of blood pmsurts or having c«Mti> 
nlty pro^r«M itt up for th« scmning of 
other diseases or problems* This Is elso 
used for safety prevention, 

> The CHto' provide e«(rg«ncy »«dlcal »re In 
the commttles whenever end Injury has 
occurred. They are either flrit respooden or 
Eicr*s that NoH( closely vlth the «Hbul«Ace 
services In their areas* The majorltyof the 
CHRs* Bin these Mbulmce services 4S a pert 
Of their dally Job description. 

The CHfti* heve very husy scheditles es yoo can see> The average nuiter of niies 
that a pro^rw on thetr vehicles each axtth renga frci 700 to £, 500 «im 
per ponth, Hoit CHAs* mrt over the *0 hovrs per week that they ere getting 
retd for vlth no type of cwpensatloft for the e^tr* how^ that they ylve to 
their coMunltles> 



Screening 



Urgency 
UkUoI Svcs, 
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Uft MtMiCO IifcrflOT t1d>H¥ tftJ th* fBMCt Of tooj Kutrltlon ind 1U 

Thts Utt1««ivy IS sui^itud In Mhalf of Shi N«ti Hiitico tndlin Council 
on Aging whidi ttprttents ip|)rQ)t1tt«Uly e^OOO Indian tldirly of tN* 19 pueblos 
of NtH fftitico iDd two ApiCltttvlMS: TioS, PlOirtS, Jottip S«flU Cliri» Stn 
tldtfontot AoJoa^t KiaM* TeSuqut^ jMt, FtllP*, Santo Ibalngo* iSleU* 
Codiltl, S«fldU» Sinti Aim* ZU» ZeitU Ugunip Accm» JlCirllU* ind mscilero* 

Uhas vkeS vs oldtrly tndlittS • un1<lu« P«Pifl«t1onT Ut ^ 90 bad to %ht 
list ■'hen H« Mr« Self s4fff1c1tAt-*ife raised «ir oim cro)»t v»ved our own 
cloth and vde otir own tradltlOMi itsir«s, M ttiUt our homesl Oom 
throti9h the centuries our fathers ifid their fathers have 11v«4 on this l^nd^ It Is 
the Cr««t1on of Uie *graSS root^* vhlch PrMPtS »e to b« h«r« today* rather 
Subalt this ttSt1*ony» Because of our Pride of being m Indian* Me have 
preserved our Se1f'1<tenSlty» This we ruve done through the continued culSural 
fe«St activity Htiich r«qutr«s PrcPtratlon to Strengthen our spiritual velNbeIng 
and which IS «)tpreSSed through dmlii| and ott^r religious cereaonleS. 

Because of SoC?«ta1 changes, llfeSSyle^ have Chuged f^r uS Indians* i!so, 
We are Ilvfn$ U two HorldS, Ouv tndUn peoPle willingly Joined the Araed 
Forces to defend our country during iforld War tU which was the turtiing point, 
anu upon our return to our reservasfons wt brou^S with uS new ■'ayi of living. 
Life Stylet beSat, to change: wt experienced Indvstrlsi and technological 
changes which have had a Slgn1f1ct»,t impact In our nut/1tton» pKysical and 
Rental health. Ho longer Mre m grinding own com raising oirv «vn 



llvostock and crops* we were exposed to other Conveniences* Md preservations 
overpoMred or Cora aeal and Atolal DlitS changed, AlSo» thore was no longer 
« need to work ovt In the fields And cultivate cur land* SubstintlaUpayln? 
Job£ were obtained In neighboring coMunftleS md urban SettlniT^* These life 
Styles have crc«t«d obesity «nd other physical and senUl health probleas* 
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Todiy m ittn txptrUnct our prtdt of Ntng «n IndtMi* Vt contTniit 
ovr fnttv«1 Q«nMMf«t» Mt our tradttton«1 food^ but th« cMn^e^ of lite 

«nd Hort «tht«s «rt untQu* wng iis» tM Intflu poVHiUt'on. Beuust of other 
cu1tvr«l «)tPotiirt M ftnd « ntH to strtngthcn th«t« v«1ue« «nd tnslll th«a 
tn our >«iith «nd «tdd1r'«««d «du1ts K onltr to Preserve our herttege. 

Stettsttcs Indicate 1tf« «xpecten^ for IndUns ts loit In c«mMHsoi: 
to oih«r «thfi1« groups; there «re ftf^xJMUIJr B»000 elderur Indftns In Nev 
Htxico ftctnft ftuaeroiA Protlevs^ fti the are«s of nutrition^ pK)r»i««l «nd«efitftl 

Our s«ntor ctttitrts Pi^greu are Providing our ciders wttlt one nutrttlonal 
fee«l four or five ttaes « Meek. THIS iS HOT SUmuCNT. Ue «re in dtre need 
of • More conprehensive «rrity of services for our eiderljr to tn«liide uot onljr the 
one prepared maI per dey^ but to tM>tW«t« «nd instill In ^^t^h and «v«ry «1d«r 
tht desire to chftnV* hfs or her nutritional Intake^ and «h«n9i the Method 
of food f^ptretlon In or^ to ensure a h««1th1«r «nd stronOer individual. 
These services should include provisions f^r social ectfvltlei end persmai 
9rMn» ln«ludlA9 physical lltness prograas. ITe re In dire need of «<sdUlon4l 
1««111t1ei to provi^ adequate basi« needs «nd nther recreational and social 
ect^vltfeif end trained sttf/ *.o Hork «los«r with our elcsriyi f jtrltlonal 
eduCitlon 1* the v«h1«Te to create attitude thinVts and eat1fl9 habits lAlch 
In turn win reduce ohesitj^^ dependence oti «icohol «nd drugs. This viii 
greetljr decrease heart conditions^ cancer^ diebatest hnwrtefision* and other 
fa^Al diseasei. Because aany o1 us live in reservations.^ trensportatlon to 
heeith faeilltlci «nd heelt providers is cittreMljr dIfflevK. He need in-hone 
care services to eliminate Institutional liing our eiderljr. In conclusion^ 
^ f1nanc1«1 resourtes to M«t these needs outlined here. 
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Yout eonttitttce * a ecmeera fot Native Aaerlcdnft vas gr«jtly needed and ap- 
predated* In viy alxth year «a ptliielp«l of Taoa Day School Taoa Pucblor 

Avareneaa of ptobleua ateadlly helghtena und ay attenptv to tope beeod&e 
Increasingly fntsttat«d* 

Sante Clata Day School'* ptlntl^Xt Solooon Padlllat Jr* and 1 agtced 
*bout the *'thntat" ct yout eooBsittee's heatl£tg(a)* Unleaa we wetc terribly 
alstaken* you vlshed to detetbine juat how vaa the Indian p<»vetty level 
unique compared to povetty level dtixena elaeWhere* Feralt ne to tespond 
tflthin ny oun expetlencea/ol>aervatloii«^ and Pleaae grant that 1 have feu eoaa- 
patiaone vlth ''elaewhete*'* 

Aa Hr* Fadllla and I indicated to you iJBDediately aftet adiounuaeatr 46^; 
of P*L* 94-142 moaty failed to teach chlldten* In conjunctlotir np^altlons** 
get cteated to employ pettonnelt to build enpltea* to satisfy political dc- 
Aand*t to dilute vork loads, and to gathet petaonal auppott* Thla "velfate 
tflth dignity" alphooa off ouch nefrded tev^nue by vlttue of vaated salatlea 
and beoefita^ Qu4llflcatlon«r mlalnal aa olgbt be tequlted^ ate oajotally 
tgnoted* Although not exelualvely to blaner the Indian Preference iMt delights 
aoaa tribal leadete vho hav« availed thesaelvea of opportunities fot iturely 
political rea«9na ainct 1974* tteaatttte* povetty leV^l Indian chlldten f^H ^° 
receive the benefltia) vhlcb that ooney could buy in neot^asary aupplles* ma^ 
terlaler inatructlonal petaonmelr equlpnentt etc* 

Northern Pueblos Agency hae five nonr^reaidential djy schools populated 
by no note than 355 etudenta* total* The Ag^y office in Santa Fe consists 
of elx aaaigned personnel at a aalary coat of iteatly flfOrOOO pet year. Adding 
in Che cost of vehicles* utilitlee* vupplleat and equipment* it could rcalls^ 
tically drive the total coat up to f200t000* Thla ncedleaa *'overh£ad" of over 
f560 pet student la apent before eny books* «uppllfrs, matetials* equlpsent* 
fuel (bue end heat)* utilltlea* teachera* food* traneportation* etc, ere ?^^~ 
cbaied* KOOrOOO weuld purchese betveen ten end thltteen teachets* sdlatlcs 
and would be aoney ouch better spent on Indian children. 

Nutaeroua hlatuaea in fedetelly funded aervlcee occured da^ to olaoanage- 
ment by the "Agency"* alnoet entirely coiiptiSs^ of tht^ af ot^oentloned 'Vel- 
fate" recipienta* The queatlon we achool p«raonnel can nevet get anawered Is* 
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vbAt h«pptticil to wlut «n« don* vlth th« buds«t«d san«y dining the pcrlcdU) 
tMt ve v«T« without • S^ech Ihcttpltt ot t DlaSiloattclan, for exanpLe? Cen- 
ttal OfflCfi pertotmeL ihed no aoT« LlSbt upon our <lueitloa« and conoem* than 
tb* Agency dot^* 

A* L Stated to Reprttteatttlv« Lehvan In tho Lobby* Indiana have graat 
ptctatlonat coostantLy btooght to tb«a or LlrttaLLy fotco^l up<m then ^tch nevet 
uterl«Llte. la flva tad half year* a good tvo dotcn atate fadataLly funded 
paopLe bava aat down In wtf ofltce to deacrlbe thalt "prograA** which tbay vouLd 
bring to out ohlldrea sad taaohata In their cLaaatooma^ Iheae progt«Lfi« In the 
E*ln ver€ "pmentloa** of aUohol ahuae» diug abuae* child abuae* ate* Hany of 
tha*a p«opL< taptaaented LndUn otgaolsatlona auch fta Eight tfotrhern Pueblos 
Council lEKlFC) or the All lodlan Pueblos Council lAlPC).* Hany glowing pte^en- 
tatlona vere ntade to out Boatd of Education fot tbelr Information and approvals 
Yat* 991 of these people vete n«ver seen not beard froa again. In a wotdr one 
«l«nst out of our vocabulatlaa* "followip** Is non-existent, as Rep* Lehman said 
to Mt '*The Indian people are Irbelr) inventory^* Froat that teoatkr 1 believe 
CongT«ssatfi Lehman Is favlliat with the waste of funding.* 

IXi a 'llffatent veliit ttsy I a«y thtt ecocf^c development oskes oense.* Coo- 
Hlnad irlth education. It csn turn tha sltustlon atound.* Royalty checks* velfarc 
psy*ants> food staapa* etc« otily exacerbate the problett(s)« Direct Involvaoent 
tdtht and enployvent In* a vlsbla ttlbal tconOMlc effott etalcea the best sense, 
laolatlon is the sain nagstlve factor valghlng against such affort In sodc sres?/ 
trlbast bowaver. Katlve Americana ate uniquely tied to their land and thelt 
traditional that cannot be tampered tdrh but aonehow rbey must also he accomo- 
dated on their tttxa^* 

Laatlyr the tlalng of your bearlngls) say have been teason fot the small 
attendance In Albuquerque.* E^cepr for S fev pUeblos* San lldefotiso fot exaicpler 
ftcv tribal officials vetc juat caking office and becoming scquslnted with thelt 
duties In early January* They wets not yet tesdy to engage In heavy dlscusalons 
of proiblettt etc* 

Since the Select Cotmslttee vas obviously not blf^artlsan* how will these 
hearings them trsnslate Into congreaalonal act Ion/ legislation? It Is hoped thac 
Congress will first try to econonixe In the sreas of **ptogtaas** unnecessary un- 
qualified personnel* hettet dlsttibutlon of fun(lij|g,coixsoll<!atlan as opposed 
to duplication* etc.* befote the utge to ''throw money'' at the problem Inevitably 
occurs - 




Roy French, Principal 



xc* Represent stive William Lehman 





Pr£pabcd Stateme:nt of Chris A. Baker> Chairman, Sotrnt£RN Ute Indiak Tribal 

CoxmciL 

Thank you for civinc me the opportuhity to SKiWi w tw)ughts 

HITH YOU TODAY ON A ft^TTER OF GREAT CONCERN TO ALL OF US. I 
KNOlf OF NO ONE )«0 HAS NOT HAD TO DEAL HITH PRCeiEHS CREATED 
SY ALCOHOLISn - EITHER AT HORK OR AT HOHE OR SOTH. 

Alcoholism is the #1 concern oh the Southern Ute Indian ftes- 

ervation and should se the #1 concern for every other reserva- 
tion* town* city* and school in im united states, 

a lot of cood hork has seen done in the ar£a of alcoholish in 
theI^ast fifteen years. The first step for Southern Ute has to 
JUST lift the slinders and adhit that alcohol had us in its grip. 
The second has to throh away the old thinking about alcoholism 

AND Tt£ STIGHA ATTACHED TO THE PROSLEH. Fh^ PERSON SUFFERING 
FROM ALCttfOLISn IS NOT H£AK* AND HE IS HOT IKHORAt. HE OR SHE 
IS THE Viain OF A DISEASE. DiABETES IS ANOTHER DISEASE THAT 

PLAGi£S Indian Country. Do he say that if the diabetic can't 

CONTROL HIS DISEASE THAT HE SHOU^ SE IGNORED AND LEFT TO DIE 
IF HE FAILS TO OVERCOHE ITS EFFECTS? HO* HE STRONGLY ENCOURAGE 
THIS INDIVIDUAL TO SEEK TREATMENT* HE PROVIDE DOCTORS* CLINICS* 
HOSPITALS* AND DEDICATIONS* HE EKPLOY VISITING NURSES AND 

CowiuNiTY Health Representatives to provide follom-up ure* we 

CONDUCT SPECIAL DIABETIC CLINICS; ETC. IS ALCOHOLISM REALLY ANY 
DIFFERENT? YES* THE SIDE EFFECTS CREATED SY ALCOHOLISH SUCH AS 
FAMILY VIOLENCE AND OTHER EQUALLY DISTASTEFUL PROBLEMS PRESENT A 

- 1 - 
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HORE 1MPUASA»T IfU^E To THE PUBLIC BUT IN REALITY/ IN THE EARLY 
STAGES OF THE DISEASE OF ALCOHOLISM/ IS THERE ANY REAL DIFFERENCE? 

TRADITIONALLY/ INDIAN KeALTH SERVICE HAS PROVIDED TNE DOLLAAS 
NEEDED FOR ACUTE CARE OF THE ALCOHOLIC/ BUT HAS BEEN RELUCTAHt TO 
PROVIDE FtlNDS FOR PREVEHTIOH/ EARLY IHTERVENTIOT/ AND ALCOHOLISM 
TREATHEffT PER SE. ThIS IS KIND OF LIKE CLOSING THE BARN DOOR 
AFTER THE NORSE IS OUT. BacK TO DIABETES/ WHAT WOULD HAPPEN IF 
DIABETICS WERE ONLY TREATED IN THE FINAL STAGES OF THEfR DISEASE? 
thlAT HOUID HAPPEN JF TREATMENT HAS WITHHELD UNTIL RENAU FAILURE 
SET IN? If that W£..E the CASE/ HE WOULD SEE SHOCKING STATISTICS 
LIKE THOSE THAT DEAL WITH ALCOHOLISM^ vTE'VE 30T TO CHANGE OUR 

thinkin6 and begin attacking tne problem of alcoholish before the 
patient is terminal* 

At Southern Ute, we've spent a lot of time and effort with the 

TERMINAL PATIENT. Ke'vE MOVED FROM A BAND'AID APPRC»\CH TO A 
COMPREHENSIVE PROGRAM OF SERVICES/ WHICH INCLUDES; NON'MEDICAL 
DETOXIFICATI0H/ PRIMARY RESIDEHTIAU TREATMENT/ REHABILITATION 
AND FOLLOW-UP. It DIDN'T TAKE LONG FOR US TO REALIZE THAT r,0 
OHE METHOD WORKS TOR EVERY INDIVIDUAL SO OUR PROGRAM IS FLEXIBLE 
ENOUGH TO ALLOW FOR TRADITIONAL INDIAN MEDICINE To AA TO Af^TEBUSE 
TO ACCEPTED COU^fSELLING PRACTICES SUCH AS ONE TO OHE/ GROUPS/ AND 
FAMILY COUNSELLING. He'RE EXPANDING OUR EFFORTS NOW TO INCLUDE 
PREVENTION AND EARLY INTERVENTI(W< 

- ? - 
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Our raEVEHTlOH efforts have focused on providing YOUKG P£0PU 
WITH OTHER miV^ ALTERNATIVES, THE USE OF PnfiTTWF PEER 
PRESSURE, AMD INCREASED PQ^TT^VE SELF'IHA6E, YOU'VE GOT TO 
'accentuate TJffi POSITIVE AND ELIHINATE THE NEGATIVE/ 

Me have established prevention activities for the youth in our 
AAEA, One of the big projects we've done is T}£ annual "Run 
Against I^ugs' froh Ignacio to Dehver (350 Hiles) reuy style, 
Tne 'Run Against IteuGs' is the youth's way of ehpkasizing that 

THBY DO NOT HAVE TO BECOKE TNE PART OF THE NORM, TNE FIRST 
YEAR (198^) iJO OF OUR YOUTH RAH, TNIS YEAR (1985) ^0 OF OUR 
YOUTH RAN WITH ^ OTHER COLORADO COUNTIES BECOHING INVOLVED 

(total ISO youtn), Tnis year (19% in June) promises to be 

EVEN BIGGER WITH ANOTNER S COLORADO COUNTIES WANTING TO BECOME 
INVOLVED, Me NAVE ALSO OBTAINED A BUILDING AND MtE IN THE 

pro1.ess of rennovating it for a teen center which will h^. u':cd 
for recreational and educational plffiposes, a couple of programs 
we would like to start from this building are a 6ig foother, big 
Sister Program and the Youtn Tutor Program, Early intervention 
is a necessary adjunct to the prevention idea, prevention 
efforts afie a good way to identify early intervehtioh heeds. 

Educational and pfiEvENiiON efforts in the scnool nave led directly 

irro EARLY IDENTIFICATION AND INTERVENTION ACTIVITIES, 
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HAVE ESTABLISI^En A GOOD RAPPoRT WITH THE SCHOOLS AND SCHOOL 
PERSONNEL* He DO =DUCATICH GROUPS^ GRIEF GROUPS^ SUICIDE GROUPS 
AND CRISES INTERVENTION* S ELF "AWARENESS^ SELF"ESTEEI1^ POSITIVE 
PEER GROUPS^ AND LIFE SKILLS ARE ALSO AMONG SOKE OF THE CUSSES 
WE HAVE INITIATED WITH THE SCHOOLS. OUR PREVENTION PRESENTATIONS 
WITH OUR YOUTH ARE CONDUCTED IN THE IgNACIO SCHOOLS AND AS HELL 
AS OUTSIDE OF OUR IMMEDIATE AREA, 

Other early iNTERVENTioti efforts at Southern Ute include an 
Employee Assistance Program (EAP) that is designed to eliminate 

THE "killing with KiNDNESSf SYNDROME AND EMPHASIZE THE *TOUGH 

LOVE* CONCEPT* We've found (through years of trial and error)^ 

THAT WHEN WE TRV TO GIVE THE EMPLOYEE ANOTHER CHANCE WHEN ALCOHOL 
IS INVOLVED IT BECOMES ANOTHER CHANCE AND ANOTHER CHANCE AND 
ANOTHER CHANCE, HE'RE OUST HELPING TO DRIVE THE NAILS IN THEIR 
COFFIN (or KIUING THEH WITH KINONESS), As A TRIBAL ORGANIZATION^ 
we've decided to TRV A DIFFERENT APPROACH WHEN ALCOHOL BEGINS TO 
COMPROMISE AH EHPLOVEE's ABILITY TO PERFORM 0« THE OOB * WE ARE 
HITTING THEH WITH THE "vELVET GLOVe/ He ARE TELLING OUR EMPLOYEES 

that we care too huch about theh to drive nails in their coffin, 
We are giving theh the motivation to seek treatment before the job 
is gone> before the family is gone^ before the health gone and 

WHILE THEY HAVE SeASON TO LIVE. EMPLOYEES ARE ALLOWED TO SELECT 
THEIR OWN OPTION FOR TREATMENT; THEV ARE ALLOWED TO ASSUME RESPON- 
SIBILITY FOR THEIR OWN LIFE AND THEIR OWN REHABILITATION BUT THEY 

- ^ ' 
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ftECEI^^ THE SUPPORT THEY NEED ALL THE HAY UP TO THE TrIBAL COUHCIL 

The Tribal Council forhuuted the Employee Assistance Program 

POLICY AND HE LIVE BY THAT POLICY. ThE POLICY IS CARRIED OUT 

cohslstfntly to e^^ry employee regardless of title/ rank/ family 
relatiohshipj etc. tough um is the hardest kind of carlkg but 
it means cafling so much that you are hillinc to sacrifice a friehd 
ship/ face ak angry a»d hurt employee/ encouiihr upset family 
members; etc* Its kind of like a surgeon/ ^heh the surgecw picks 
op the knife to cut out the cancer/ he knohs he is going to cause 
a lot of pain for the patient and maybe ev^n death " but he does 
it anyway - its worth everything if it saves the patient's life. 

to $uh up my remarks today/ i can only say: 

recognlie and accept alcoholism for what it really is ^ a 
killer and a ul problem not .just for us bltt for our friends and 
neighbors as hell. 

m 

Stop killing your friqids/ neighbors^ and family members hith 
KINDNESS. Become a part of the solution/ not a part of the 
PROBLEM. Let's stop helping each other to death. 

Get tough - with love. Use the velvet glove. Set jp gooo/ 
HORKi'dG Employee Assistance Programs. Help your employees and 

CO-WORKERS BEFOR€ IT's TOO UTE. 
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PfilbS FOn RECOGNITION OF THE HEED TO FUND PREVENTIWJ AND EARLY 
INTERVENTION ACTIVITIES. StART WITH YOUR OWN HEALTH BOARDS AND 

Tribal Councils work right oh tip to the President's desk. 

Press for recognition and treathent of alcoholism as a disease, 
as individuals - set a good example for your children' your 

BROTHERS AND SISTERS AND YOUR NIECES AND NEPHafS. Ut's SHOW 
THE KIDS THAT IT IS FUH AND OKAY ItQI TO DRIHK. Be A POSITIVE 
ROLE MODEL* 

ItE IH Indian Country realize that alcohol is our humber one 

PROBLEM. \it HAVE HAD MANY STUDIES KHICH INDICATE A DIRE HEED 
TO DO SOMETHING BUT WE ALWAYS WAIT. HOPING THAT SOMEONE ELSE 
HILL FIND THE ANSWER TO ALLEVIATE om PROBLEMS. THE SOLUTION 

IS SIMPLE - AaiON..\\.GET INVOLVED..., LET'S FIGHT THIS CANCER 
BEFORE IT'S TOO UTE. 



Submitted By; 




Council 
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PftKPABSD StATKMENT OF BsKNtE COHOB. ExflCimVE DtRB(rfX>B, RAMAH NaVAJO 

School Boaki^ Ikc.* Pine Hill, NM 

AODEKDU^ STATBHBKT BY SKHIHS COBOE, SXSCOTlVS DIHBCTOR 
TBSTlHOHY TO BOUSZ SSLECT COMMtTTeS OK CBlLDREir> VOUT0 « FAMILIES 

JAUaAHY 24^ 1986 

tti ny prepared «tAte«ettt to your comnittee of Janiuury la 1986* 1 
outlined ^one of the acconplidhaetits of the Ra^s^ah Kavajo Cosuunity* 
then emphasized three key Issued confronting our developa^tit* and 
finally offered some recoaupendatlon^ for change. 

The present package is to be included as an addendum to that 
prepared Gtatenent, Included are documents which address tho needs of 
our children, youth* families from the various p^spectives of 
different programs of the Ranah Havajo School Board, 

My own additional commerts are included here> for the purpose of 
9oin9 beyond ny oidginal pi^^Pared statement to impress upotv the 
committee sose of the deeper c&use§' underlying the svmotpas uhich ^ 
all spend our time *tres!tling over. 

My original recoiamendatlons to you were based on a continuity in 
the relationship between the Government ^ttd Indian tribes. Since it 
Is one of the purposes of your Conralttee to getverate Itvterest jnd 
concern about the status of Indian children* youth* and families, 1 
thought it appropriate to atiare these additional thoughts with you* 
which looK toward more fundattetvtal changes and a discontinuity in 
lntei*9ovemmental relatlonahipa. 
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lUuoah Navajo School Board, Inc.- ADDENDUM 
House SeL Con. /Child re rt-Youth-Fanilies. 1/24/66 
page 2 

tOWARD A mm RinflRQtfMfcMT FOR DBVfiLOPKBM T 

You have by now received reams of data and statistics ort the social 
and econcfldc status of Indian faallies and communities: Unemployment 5 
to 10 times the rtational average: Social statistics illustrating massive 
cultural and socioeconomic breakdown: Uninspiring educational 
achievement by our young. . . 

Obviously, sonethliig jias gone wrong. To ascribe these probleiiis to 
the inherent Neakness or perversity of the Ramah Navajo People or of 
the Indian Race ^lUd b« Justifiably condemned in the eV^s of modern 
world opinion and humane ethics, on the contrary, many of the above 
statistics and references represent symptoms of ^ deeper cause : ^he 
"disease" of cbronlCL dependency . A major source of this disease is the 
past and continuing violation by non-native society of the human 
rights of entire coawiunltles and nations of Indian people. Another 
principal source of the disease Is the debilitating and fundamentally 
unhealthy relationship between the U.S. Government and these Indian 
communities and nations. 

I win explain what I piean by these bold comments: and then will 
follow with a set of recomwendations regarding fundamental changes 
required to overcome the disease. ^ will use my own community as a 
reference point for many of these comments, but ©imllar conclusions can 
drawn from expc. *m *s across Indi^in Comti / 
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HdMh tfavdjo School Bo4it^. Inc-ABDeHDUM 
Hou^e Sel. Com./Chi4dr«n-Yotith -Families,!/ 24/86 
p*go 3 

Tho rights of the RaMth N&vajos to a homeland wore violated first by 
the forced Intrusion of non-native P«Ofple» Into otir r*glonj our 
subsequent banishment froA our lands to Ft. Sumner in the lS60's; and 
then, iollowin9 our return to portions of our previous lands (no longer 
truly our own) in ie68t the underhanded expropriation of our lands 
non-xndlan «ettlerd» urged on by legieiative incentives in washingtort. 

A% a conquered nation^ m QBbar)c«<i upon aore than a century of 
forced d«pend4itcy> in which our Hortfain«s« as huaan beings was 
■easured only by bow closely we approximated the dovinftnt society's 
value* and lll^etyle. Our rights of land ownership and of self- 
governance were stripped fro« us, and federal "services** &n<3 subsidies 
served to maintain our condition of subjugatior^^ rather than to re-build 
our independence^ ThUQ began the unhealthy relationship betweer he 
U.S. Government and our People. 

The unhealthy relationship contStiues to thld d«y* The statistics 
and problems cited above attest to the unhealthy nature of the entire 
framework under which tre have been operatli^g* For purpose^ of 
explanation, X can divide our history into four psriods» each 
characterised by a certain sociological ''environment'*; 

A. Pre-colonial - the Period of time prior to significant contact 



with and control (sy Tion"Indian societies. cti^riActGri^ed by 



cultural coherence and integrity. 
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Ranah Iiav^jo school Board, Inc.-ADDEIIDUH 
House SeL Com./CMldren-YOuth-FaiaUieB, l/2i/66 
page * 

B, Early colonial - the period of tla© in Mhlch the {lavaJos came 
under the control of non^indlan society^ characterized by 
external encroachment, Inter-cuJtural conflicts tribal defeats 
banishments Jand expropriation, and confinement On federai 
reservations, 

C, Present er&lonlal - tiie Period of Ujac spanning about the last loo 
years, characterized by "benevolent f>4cernallsw*' oi the part of 
the Wovernnent and by a protracted condition of chronic 
dependency in Indian communities, reflected in a tflde range of 
Indicators of t:ocioeconomic breakdown, 

D, Post-Colonial - the period Of time yet to corner characterized by 
IndlvlduaL famliy> and communlt/ lndePendonCe> seif-rellanCe, 
self-governancen dignity* human welfare* strength* access to 
resources and Opportunities for development* fr«edoa to develop 
and to control one's cw-^* destinV/ and full participation in and 
contribution to world society. 

This fourth *'cnvlronaent*' described above* that is* the "'post- 
colonlal" independent perlcsl^ rePr**sents In general terms our goal , . . 
our vision- makes sense to have a vision <>f how things ought to be. 
In ordor to glvt* ^iu>*ttu>ii jfKi definition to l w*^ jre ioniy ♦ud^y 
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Atjd In order to get ••there" fro* '♦here'*. w« have to change the gane: 
le^ i«« Heve to begin to clunge the trAB«Mork Klthln vthlch m« operate. A 
cohe^ent Txmn*ltl&n PlMn le needed, operetlnO eccordlng to s new eet of 
rules and aeeusptlone^ because the old as^i^ptlon^ ^nd relationships 
einply do not Hork In the flneJ atoJysls . . . and cannot work^ $lnce they 
do ^t foster Individuals famllyi or community $elf-rell^nce. genuine 
participation In development, or soclaJ cohesion. Policies of 
developfter\t and Inter^overnoientLl reiatlonehlPs muet aeeutte 9. new 
eociologl^ environments ibuet work toward eetablishlng « new 
envlronnent for eelf^rected developments rather th^n attempting to 
seek fteenitigful chAnffe end developaent vlthln the present sy^ec of 
relationship^^ 

Many of us in progressive Indian communities felt very encouraged 
by the patfdage end early yeitrs of Inipleiaentatlon of public L%w 93-638^ 
the Indian Self-Dete;^ nation and Educational Aosletence Act of 1975^ 
because the rhetoric and prOBdses seemed to be leading Xti the right 
direction. Uoweven In the past five years or eOi we have become 
extremely disappointed by the lack of genuineness and effectlveneio of 
"630^. end have becoae deluged and boxed In by torrents of governmental 
constralnts^r Intrusion s. regulations^ and procedures. 
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RABfth Kmv«jD School Bo»r<u Inc*-ADDE}n>tIM 
RouM 3«JL cott*/chlldr«n-youth-P«Mllie«a/34/85 
page € 

so "630** showed sose proml«e« but it has been forced to operate 
within th« wrong fraxeworlCf the wrong environment, 1^,, the stage of 
colonial oontTol indicated ^ Itea above. It emboruee the frustrating 
hypocrisy of holding out the hope «und Intent of $elf-deteriiLlnatlon« 
while regulating agencies urdermlne that very objective every step of ♦ 



Instead <^ attaining true self-determination, we continued to 
confront a general governmental and societal orientation toward 
paternalistic control. This mistrustful^ dep^ndency-foeterli:*? attitude 
has become nore "benevolent" and subtle In the past twenty years than* 
of cour&e, the genoddal strategies of the inld-nineteenth century. But 
the results are still depressing^ and local initiative^ cohesion* and 
development sadly lacking. Further* bureaucracies such as the 
Bureau of Indian Affolrs can be seen to be self -Perpetuating^ witt? its 
very existence based on tho continuation of the dep^cdonc^' 
relationship. 

Many Indian communities essentially lack solvency and .integrity 
for the v«ry reason that they lack control over resources and control 
over their own destinies. It Is difficult to achieve solvency and 
Integrity in the absence of ownership* tax base, and autonomy. 
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y Hoiuy «nd otMr rMoorca* «r« Important «l«uDt0 in d«v«lop««tit» 
bat «Pt ««oondftry to th* main intM^ Mhlch call* foty^ttw full r«»tor«itlon 
of bnuMn rIglitSf Htdiju cominity Bttlf-^govdmfttic*^ ftMdoft to 
d9V«lop> 

SoJutJonSf therefore' ttU«t reconcile two apparently conflicting 
requlreinents: the need for Indian conununitles to be free to direct end 
control tb«ir destinlesj «nd the need for extemel rMOorces «nd 
tedmlcml uattttsnoe e«««ntUl for deveXcpaent In tiw^-Kkdem t«0(rXd. 
Wm* propose a Uem po< e i b l» directions. ^ 

l« snoourege eecb Indian oo(MMmiity to develop conprehenelve 10- 
Ymo?. &«v*lop«ent Flan* leading to the Year SOOa rnll technical 
aaaiatanca ahould be available froa the Federal Governments 
eepedallv In FY 1967' 19^ and 1989^ and the Government win 
subsidize the approved Flan each year during the period 1990 
to FY 1999. soae coanunltlee Just getting started *dll atart 
fimilU Increasing their funding levels for a few years, and then 
gradually redocdng funding in the latter ye^ra eltftb*^ Period, 
other coaaunitles trtth a hletory of funded darvalopaent icould 
begin Mlth ^ amount equivalent to their total assistance in FY 
ae plus po^ble increaents for special un»et needs, t«ith 
gradual reductions down to a reLatlvely noalnal level in the 
Year 2000, the local comEounlty will have full discretion over 
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«nd ravpoDOiblllty for the ixrloritizing and allocation of thtBm 
fond^ no strJnott «ttich«d# coiw^mned only by the general 2m« of 
thft jMDd governing financial athics. 

2, Consider the termination of the Bureau of mdlan Affair^^ paaoing 
om to Indian trlbe« and conmunltlea the authority and 
responsibility for their own dtei^lopment. and '^ii^ the aaving^ 
ao darlvad to fund the Devolopsant Plans deacrlbad above. 

3* petmit and anoouraga the total political reorganization of Indian 
r^:«V-:<bannnltia« " on ottr o«m tmrnm^ rather than according to tha 
raqnlraaanta and ooncapta of tha federal bureaucracy, 

4^^ Tarn orar all Indian raaarvation-ralatad landa to each tribal 
cowmtlty and Ita cttl2ana< and aggre^valy conaolldate 
cowunity laxMla to tha highest extant possible, since the first 
generation of this ne*^ style of developftent wiil he very 
dif£loalt «nd dallcatef certain protactiona shooid be mssurad^ ao 
that thaaa nawly indapandant coanAinities Hill not be talcan 
'.adrantiga of by e. aora aggraaslva and «xp«rlanoad dominant 
•odaty- 

^ Tha 03* Qovamaant and each trlbal/coa^unlty authority should 
ba aaan as c^-aqual partnara In davaloP**nt. Tha o^, oovemaent 
benefits by being ahla to daaonatrata ^ the >forld its sincerity 
and aftsctivanass in tha restoration of tha huiaan rights of Its 
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Hbtis* S*L ConyChlldf«n-Youth^Etem««.l/24/e6 

<xm axixmrn. it »dn hftv« 1m« of % taotiion «nd 
r»gpon»lbnity for XndJAn d«veLopMnt in the iony-ruiv lodlsn 
ccuanlU** ttl21 iMneflt by having control thnlr own 

txi closlngr X would 1^ to express «y appreciation to the House 
Select CoMaltte« on Children. YcittK vid Families ^?r opening theB(delve9 
to Information uid conaents fro* the graa^rootSf and for sMidng to 
•ducate thft nation r*0wUng th* unigua naeda^ challeng^tii and vlaiona 
of our Paople, 
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THE RAMAH KAVAJO OOWtlKITY ^ 
I HlSlPRltftL BflCMSROUHD SiaTPgWr 

mgtODUCTIOW 

This historical background stataKnt has been prepared ta provide uiformation 
and perspective for ^he development of plans and prosrams aimed at reducing the 
iii^aidenoe of crdme ard dalinq^ency in the ?3nsits Kav^^o Oonnunity. Any attgnpt 
to assess the needSj the problanis* ■t3>e goals^ the potentials^ aid the uni^jue 
chaoract^ of the Raroah Kavajo Ccmunity ms^ ta)Qe Into account the historical 
ocint«3ct - both in tmos of past events and of por^esent oircuDstanccs^ 

Th(t pt^esent geographic location of the Rawah Havajo Oornruriity is the result, 
not of choice on the pjrt of the Havajos, but of dismptioOt encroad^tient, and 
<Mploitatloo on th^ part of the V>S. Govcimnent* the railroadt arv) the Anslc 
settlers. The veapons of bureaucracy> V\cts of Congress, and vestM^irct expansion 
mtMessIy evicted the Ramah Havajo frooi the choicest land in the Ramah area And 
eveotually farced them to settle mostly witJdn the boundaries of the Raraah Kavajo 
Besetvationr located to the southeast of the present toim of Rainali> on relatively 
iMeged> diyf «nd urfttoduotive land* wil^ relatiy^ no ppopetty ri^ts. In ^txx>t* 
the hiffbocv of the Banaih Havajos can be pcrtxeyed es ft s^:^ies of blcws ard tragedies 
tna which avBy aire just nov beginning to reoovex*. 

SETltlMSWr AMD lESLrilUffllt 

Aocctding to both oral and written histories of the area, Navajos were 
living in the Jf^tah are« prior to the tragic "Long Wnlk^ period of the lat« 
Ksvajo fanUies are imn to have lived as far north as the MbSaffey mountains end 
as far south as Apioche Cre^., Qucn^, ^ other areas south of the ?resent-day 
Bovlh Itavajo Reservation^. In ia&3> Ixocps of the U^S^. Goverrtnent att&ck«l the 
local settlementSt Xillihg iMny of the people* and capturing maJiy ncrer to send to 
the prim etoetaide of Ft.. Suivier* in eastern Hew Hexico. Durihg the Ft. Swner 
Jjifttdsonim, a treaty (Jas signed between the Kava^ and the \}.S^ Govennent* 
tAiidt [nvided that the Kovajoa oould not return to their fcnaec^ fi«e and widespt>^ 
grazing Unids* Xns:tead« they vere to be cor^li^ to the new .Navajo Reservation, 
«nd theiiT mr/tmat * and, therefore^ way of life - wos reotricted. A few of the 
faailies ori^^inally fron the Bamah area r^txatered the abundance of uater, aral>le 
lanj, and uild Cvuits groidns in the area near the KcGaffey mountains, north of 
ircsent-day RonaH, and they were aMe to re-settle there. Other faioiUes eventually 
drifted into the sane area frcn such places as Tchatohl and ti« Chuska mountains 
f^irther to the north. rinally> most of these fanvilies settle in the area just 
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nowh of pres4ftt-<lay Ban^ town, tjhare ther* were both^a spring and a river* 
The»e fonilies l^uUt an earth dam there, u}ii<^ begstn to fom a lake* 

LAND AOqUISmoW AMD FORCg> RESClTlIlOr 

Curing thi^ tizne* the only othe^r settlers in the Ban^ area wer>e of Spanish 
anl tfexican dess^, uho lived a sontev^tiot similar life*style to the Kaivajos. Thej^ 

Gooie oonfliets between these grcops and sane raidii^ of livestx>ck, aivj so 
f<r^^ but things we relatively stable. In the mid-lS^O's, Anglo 3ettl*2rs, 
mostly Mbainoijs* began to racve into the area. At first* so the local oral histca*ies 
indicate, these oci^iocners were ^iendly and neighborly* but soon tbey were ^ ^king 
to acquire the land that the tJavajos had alrea^ settled on* The Havajos didn't 
re$i$t> for fear of reprisals reminiscentt of the Long Walk period* Acts of Congress 
strength to this ercroacTinent . The Enabling Act of 1866 allowed the railroad 
to acquire land fcarty (later fifty) ndles either side of its traoks, whioh included 
the best land in the northern part of the Kamah area. The Bcmestead Act of the 
lflao*s enxun^ed settlement throughout the ^'Aroerican Wesf' and provided land to 
/b^gXos tikich right igas Havajo lard. ^ Nav^joa livi^ in the Raroah area were 
nicver Mre of these laua during tJie first yw^s of their eiifcpraement. When the" 
did beocne Mre of UbKt vas h^»^«ning to their land> they/ etHl did not hav- the 
edbbatlonal tacl^ground nor familiarity with Anglo law to con^e for the land 
**ich was being deeded to a (Vnry of Anglo applicants. The result of all this 
Mas l^t the Raipaih Havdjos were prc^ssively pushed southeastward tcwerd 
relatively infertile ^ irfK>spitable land, t4>ere they new, for the nost part. 



These discouraging yeaoc^ have been sunned up in a recent historical study 
of the Ran^ Kavajo Oomnunity: 

The first pfee of Havajo history in the Fanah area was characterised 
settloaent, initio contacts uith Hxwoa Anglos, land disputes, resettle* 
ident, aifid a general attitude of filtration ^ defeat. While the Kavajos 
faced pr^l^ns in their attempt to wrest a living fntn the stingy 
enviroraent (e.g« » u^ter shodrtage, accp failure, insects, and disease), 
thtn uere seocndary to the continuing losses sustained aa a result of theii'^ 
majy enoounl^rs with the exploiting Matrons.* 

The foeoei resettleotent of the Kavajos onto restricted lands tfxx^t great 



Sidixhard, Kendall* The Raraah Hsvajos? A gnewina; Sense of Cawmnity In 
in Historioal F^spectjve . Mavajo Historical Publications, The 
Research S*ctioni knvajo Parks and Recreation, The Wavajo Tribe. 
1971. p* 2S. 
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pleasure to b«ar them <^ did the continuing confusion brought dbcut by 

int«ractiion$ with th^ Anglo settl«r« And with the U.S. GovenriKnt. The 
Allotment Act of 1087 Allowed individual Indians to receive a "tnist patent'* 
for A baxiDUQ of 160 acres of grazing Und. These were to ^ire after twenty- 
five yearSf uhldi time the aUc^tt^ ooold receive full title to the land, 
un^:^ the U.S. President diose to e)ctend t^e trust period; these patents have 
b^p extended every year since then by Dteaitive Order. Only coe Navajo ever 
for all0tt*d land during the thvt 'ttiirty yaara the law was in effect, 
but fvn 1920 to 1^0 most Havftio fa^ies got iSO^cre allotments. The problem 
that these allotxMMvts t'cre iiYt^rspersed between privately-cutved land, st&te 
lands, amd ptjblitr dcmain, which increased the Havajos' confusion. These allctJiicnts, 
phis the purchase by the Navajo 'Tribe in 19?9 of 13 sectiof^ of land south of 
Rttoahi «4ere ^(bout as Jtutih land as the Etamah Havajos fiot. 

The foaxed displaconent of the Ramah K*v*30S vjas a staggering social and 
eooncouc setback for the people. Ihe nsM land was not fertile enough to sust'in 
th« sane level of faxnij^ as the Kav^os had previously enjoyed; there were less 
plentiful grazing lands for the livestock; and families \t^Te again separated and 
diapoTfied* [ater ocij the Taylor ^SsoAzing Act of 193*f uas to set a liniit on the 
iMJoiber of livestock per area ^ capacity of land, which results in live^^xk 
reduction for most fanUiest.' The quotas established in the 1930 *s are, for the 
Boet part, still applioobav today, which i^eans th&t there id no apparent tjoy for 
moat fanilies to increase their wealth through livestock herdiiig and manag^nent, 
^Aildi is integral to the life and identity of the people* To ooniplete this cycl^ 
of regression, nothing was offered to replace this livelihood, so the net result 

th&t the fooTtunes of the local Odmunity ^^ere again reversed. 

Between l930 and 19u0i the u.S> <3overrnient leased land in the Rannah area 
ort behalf of the Ramah Kavajos. However, local ranchers and settlers petitioned 
to Iw^ this lease annulled and to'have the land opened, up for sale. The 
<3»ermeftt ccncurr^ with this petition, and there vere soon oany land 
sales in the Bsnah area. This time It did not take lov% fcr the Ranah Kavajos 
to beccne aMare of tJhat i«s going on. Ih^ appealed to the Albuquerque Area 
Office of the BIA to find a way to secure land for the Ranrah Wavajos. Since 
theiv were sufficient funds in the Treasury under the name of two Pueblo tribes, 
these funds were used to purc^iase land in the Ramah area. Tor about eight years, 
the Kavajo THbe leased this land on behalf of the Ramah Navajos and then pux^;hased 
it. According to the Tribal Councibian for the Ramah Kavajo Osrmmity* who was 
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intimately ijKwylved more than thirty yearn in these U>ansactions» the lix^ 

t» be solely for the use of the Baraah Na;va5<?s* However> ij^ the eairiy 19S0^S» 
the Kavajo It'ibal ^^(hdnistration of B^ystynd H^ahai d^temlncd that all land 
puE^chased by the Haivajo It'ibe in the past would be gOFvemed only by the Tr^ih^ - 
a rolir^ utcluded che Ujid purchased in Ramah. Even up to the present 

this has presented difficulties tor the Ramah Havajo Ctnimunitv in tentis of 
d^4/eloi>irig and usir^ IHbal land. 

R«etrictiixtSft lenities* and past injustices oootinue to ma)^ the larvl 
problaft a hindrait^ to the grauth of the Itical cocnunity. Due to lite land sales 
of the past century* the Bamah area is ^'checkerboar led" by private* state> pul>iic> 
Chapter, and Tribal land-h&ldir>ss. Nt^gotiat ions with the various parties concerned 
ovr^ a<xess and read ea^etMnt are long and sonstintes totally funle uith regard 
to brihging iJi utility lings and constructing new roads. HirtN^r* there are 21 
sections of laivd in the s^suthem pare of the Reservation whicharc held by the 
B£A «n behalf of the Ranah Kavajo Ccnnunityi but only for grating purposes^ 
tjwrefbrc, no dcveicp«nt or intprovement can take place on Uat l^nd. FiJiaily> 
ther>e is a lai^e pcrtion oT land held and governed by the llavajo iHbe, which 
is tised ty the Kanah Kavajos^ but any developnent of which i:Kjst have the appiroval 
of tne Tribal bureaucracy* * 

An additional Isal prol^sii for the local people is that there is no more land 
which can be allotted to individuals or f^amllies. With the increase in the local 
population, that means that each new heir or relative gets an incrcj^ingly suiall 
parcel of land. Ihis has already begun to create stress within ortendod fantily 
groMps, ^ the future situation does not look bright. Again, there is a 
feeUi^ of being trtppedj no more leiid^ fewer livestock^ dr^ought cwnditions^ 
and more people to feed ^ provide for. 

HJoOMSigmir services 

Prior to 1927, there was practically no attenticxi given to the well-being 
of the displaced Raroah Kavajos by fiovenroental agencies, ineiudi*Tfi.thc Bureau 
of Indian Affairs CBIA). According to anthropologist Clyde Kluckhohn: '*The 
picture seectts to have been that of leaving the Banah Nava5o severely alon? except 
for rare incidents when Axiglos or Spanish-Americans denanded intervention on 
land natters or disturbances of law artd order. 

* KlucJ*!^, Clyde, <Juotcd in Blanohaixi, p* ^B. 
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In 'iSVt the Rdmai) Mawajos cane under the Jurisdictioo of the ncwly- 
fonMd £«st«m Kavajo Agency «t Crcuipoij)t> scn^ ^ttcsi^itfi w«rc ni»d« to 
tsv« The Rst^ N«vAjos. Dx'nSi uetl^i and toads uer^ oonstructedi tud the 
T^Ior GtAzir^ Act of 1934 ti^ iitpJccMnt^d. Hie toiah KAv^jos ucre not always 
receptive to thes« things end reimned sjcepticel of the b'u>efit of saas of these 
Ifpiects. In particua4rt the livestock reduction resulting frcn the Grtoii;g 

e ttvvat to mre/ custaus end velues ^^tich the people hel<i clear. 
Hjrther, it felt e^ though th^ t^ere trapped, not being able to expend their 
berd5i on the one hand, nor increase their land*holdiASs> on the other. # 

Due to the isolation of the Ranuh Siave^o Ccmiunityi services by bot.^ the 
Bureau of Indian Affairs and the Kavejo Tribe have histcrically been inconsistent t 
spca^ic^ end ef poor quality, locel connunity leaders cdtipLain that the E^amah ^ 
Kava)OS were dealt cany staggerir^ setbacks an^ «erc offerxrf almost nothing iJt 
reticrn. Hirtheri tihenever there ws scote Sort of e^^ice providedt the aim ^jas 
not to enable the local oontiwnity to beodne self-supportine and strong as a 
oonwnlty. Ihere were runy years of unfulfilled pcxrcnises ^nS actions that vere 
either too little at' too jjite. Ttee was iwer aiy lcng-i>ange planning, and there 
ue* vecy little Ci^timity in texias of the services beij^ provided to the 
cccMunity. The Eamah Mavajtf Ccwmnity «as Shiffled fitm Agency to Agency, arid 
the progre s s of the camunity continued to be stifled, finally* an Agency uas 
established on the Hanah Kauajo Reservation in 1S72*. 

tfeanuhilei totally dissatisfied with the cervices prcirtised by outside 
Agencies and prograJtiSt the Ramah Kavajos beg«n working toward self-sufficien*;y. 
hMie Lau 93«-G3$> the Indian Self ^-Determinat ion Act« provided 3ust the opportunity 
the odtraanity 'tws ^ttiting for. At a tteetij* of the local Chapter, a School 
Board 1^ elected. The School Board uas soon inoocpodf>ated i And a plan of actior^ 

initiated to secure funds for the establishment ot a local school system which 
would be responsive to the needs jf the Kmah people. Ihe result Ijas been the 
establishaent of e nolti-million dollar educational ozonation with e ooom^nity 
development conponent, new in its seventh year, Ihis win undoubtedly Ja^'e a 
far-reaching iopact on the Rarwh tovajo Oonmmity. 

The Fijuah liavajo Chapter i^ nou wicrging as a strong and viable political, 
eccnaaici end unifying force, nwre is increased educational and econordo 
<5>portunity for the cairunity*s y\xin£ people* and vigorous local efforts at self- 
deteroination and local ly*-initxa tod economic developnent arv bemc sustained .irtd 
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Houevcr^ tht present «ituaticn snl oonditions fcr th« 

near fiiture cc^inie to reflect isc)latiCT>4 ViglflCt^ exploits tlcsft^ iind 
fo«*d diAplaccocnt the past. In riany ^ys the local cCEcmuty is still 
Insufficiottly equipped t9 «ff«ctiv«lV (to^ vith th« n^iad chsj^ges anj in- 
fluences confront ijis it. Comr-^nicatiorts ^t0i;s are ird»de<{tute to £erv« 
uid«ly^i5pcr$«d populations and the ooonmity dpes not not yet hav« a 
Strang ^"^xfKiaic base. ther« «re GtlH f<»r reCT^tioo&l And vocatjjcfvd 
cppcrtunitie$ foc^ the local pecple - youns ca^ ^ ^tlootiol abuse 
continues to uidemine th« ff^wth and well-being of th« cftmiinity. 

IXk to the severe inHuorices of the P*st *ntl the rifiortjus end challcnfcing 
eotiditicins ot the presents special artention will continue to be required in 
(inJer to reverse present problesas and to <insur*s the progress into the future 
of progrffiTis which ire iust rou begimune ^ '^^^ ^^r a century of tr^edy 
and nc^ect and to haive an impact on the quality of life of the people of the 
Jtosah Itavajo Cccmaity. 
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TAeie I 

SOCIOECONOMIC STATISTICS, RAMAH NAVAJO COMMUNITY 



Labor Force Oat^ 

b. Po|pjl4tic^ 16 years of age or old&r 
c Potefitial* Able-8odied Work Force 

d, Ehip'loyed ^ 

e, IMemployed 

*Thoi9e seeking work 782 (81,9%) 

f, Unemployjrent Rate 



2,330 
55% 



SOURCE: Labor Force Report, Ramah Nav^^jo Agency. BurGSM of Indian 
Affair*, 1935 



2. ComJ^-irted Annual 


FamUly Income l980 






^ of Households 


% of Total 


Usss tlW^ S5,000 


18S 




6,001 - 10.000 


U 


ie 


10.001 - 15.000 


d3 


13 


IS. 001 - 20.000 


27 


e 


20.001 - 30.000 


13 


> * 


$30,001 - over 


to 


3 




342 


100% 




(75t of ,hcxis©holds 




f 


1n Ra*nah) 





SOURCE: 1981 Ramah H«vaJo Ccmnjnity's Eccnaiftic Developtr.enc Needs 
Assessinent Survey, 



3. Socjo^ogical Oata 

a. Number of Households 732 

b. Number of Families cn the General 

% of Families . . . 34,7% 

n of io(^ivi<iv<Vs 3«4 
SOURCE; Rama h Navajo School Board Department of Social Services, 
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tablz I 

SOCIOECONOMIC STATISTICS. RAMAH MAVysjO COWNITY. 3/95 
P^tj 2 of 2- 



gducgtlon Cata 











% 




^^Jfnb«^ of corpruoity (nembc^ wMh ^tAst^r^*^ 










O^ree 1^1 us 


5 




0,3% 


b 


MgstGr^s degree only 


5 




0.3% 




Bachelor's / A-yr- college iJegree 


\B 








Associate / 2^yr college degree or 










Vbcetional Certification 


29 




7 7% 




Preset enrollcnent in *-yr roll^e 










prt?gram 


Z6 




1 S% 


f 


Prf5«ot ^i*ollmerit in 2-yr college 












41 




2 3% 




Higit School Oiplomji- not enrolled 










■in rosteecodary 


176 






SUB-^TOTaL - High School Cdiic^titn Plusi 




300 






PresGrtt Grtrollment To High School 


173 




10.2% 


i. 


7th to 11th grade eciocation -»f>d/or 










rwJing level 


163 






SU8-T0TAL ~ Education 7tS gredo «nd above 




662 




J* 


*th to 6th grade edocutlon end/or 










reading levol 


537 




30.7% 




0 to 3rd grade education end/or 










reading l«vel 


550 







W.2% 



37.9% 



SUB-TOTAL ^ less thao 7th grade *?dtJcation 

TU*AU ' including |rKl>eos not JoCJ»ly 
enrolled at Rsinah f^avajo Agency. 



1097 



6?,n 



SOURCE' Ramah Navajo School Ecvird Offices of Higher Education 
and AcKjIt Et^jcatSon, 
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RftMRH MAVAJO COHKUHITY 
Social Services Statistics 
FY 1985 



Type of Agaiatance Cases 

General Assistance 13& (343 Persons) 

Tribal mrk Experience Program 10 (29 Persons) 

Burialf Bum Out/ Miscellaneous 1 1 Person 

Child Welfare Assistance 11 11 Persons 

Services Only 78 78 Persons 

Other Public Assistance 

Aid to Families with Dependent Children 50 

Social Security 171 

Veterans 8 

Supplemental Security Income 9? 

Problem Category 

Attempted Suicide 9 

Abuse/Neglect/Abandonsient of Children 53 

Single Parent 4 

Substance Abuse 33 

Truancies 15 

Mental Health Counseling 10 

Family Violence 21 

Abandonment of Spouse/Sepa ration 21 

Juvenile Delinquency 5 

Medical Problems 9 

Teenage Pregnancies 4 

Run Aways 8 

Unemployinent 

Tajnilies with problems related 

to unemployment 134 
Individuals impacted by unemploy- 
ment/ at3 related to social 

problems 590 

Educational Level/SJcill Level 

Deficiency 113 

Divorce 6 

School Behavior Problems 21 
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IDEHTIFICATIO H OF ffgjgp 



1 * Demographics 

The Ramah tiavajo ODnununity is a remote, rural Reservation 
community in vest-central tiew Mexico. The community is' 
geographically separate from the conti9uoud main tiavajo 
Reservation (sone 40 miles from the nearest ed9e), but still 
constitutes a Chapter of the Kavajo Trlbe« It is more than 60 
miles southwest of <jtants «nd about the same distance southeast of 
Gallupf the two colsest cities* * Ramah tfavajo families reside in 
widely -scattered dwelling clu^ters^ and the Reservation has no 
villages, retail fiervices, or businesses of its own* The dominant 
forms of economic activity in the community, outside of federally- 
funded jobs for a minority of the work force, are animal husbandry 
and limlted'scale dry-farmlng« 

The community's isolation ha^ made it relatively autonomous 
and Independent of the Kavajo Tribal government in many respects. 
The people strongly Identify themselves as Ramah tfavajos* 

The Ramah Indian Reservation is "checker boarded" into seven 
different categories ot j^aitd ownership as a result of historical 
processes through which the Havajos were progressively forced into 
a position of subjugation and disadvantage* Much of the 
Reservation is unsuitable for productive agriculture, and even 
current development efforts are often hindered by the complexity 
of land status* 

population figures for the Ramah Navajo Community have 
ranged between abou^ 1,800 and 2,500, depending on which source 
one accepts as authoritative. Current projections for by the 

Department of Social Services are around 2,600, based on existing 
census and other data on flle^ and taking into account the near- 
reservation Kavajos who are eligible for social services (see 
Appendixl , Although recent statistics from the Ramah Kavajo 
Comprehensive Economic Development Plan (1983) show the sire of 
eact) nuclear family unit to be a;>out 4*4, the actual sire of the 
family cluster* when considering extended family^ is probably 
closer to 8 or 3, according to Social Services Department 
estimates (see Appendix)* 

The tEamah Kavajo population is extremely young in comparison 
with the national average^ with nearly half (46%) of the 
population under the age of 2i (see Appendix)* According to the 
Comprehensive Economic Development Plan* 

"There are several implications of a youthful population 
for the development of an eco^iomy*. 

1 • The dependency ratio is unustially high^ That 
is, the productive 'working age' population 
must bear a greater burden of the dependent 
children and elderly persons. 
2* The relatively high proportion of young people 
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places strains on alcedy scarce resources. It 
is usually difficult for a community to devel* 
op th« necessary infrastructure at a rate con- 
sistent vith the demands of the young pop- 
ulation^p 

3<p The scarcity of r^sovrces and the limitations 
of economic opportunities often causes out- 
migration of college*age persons and young 
families/* 

The populace is underedxicatedr as for piany years there vere 
no adequate educational institutions available to Hamah tfavajos, 
the Pifie Hill S<:hool vas opened in 1975, and it is only since then 
that an adequate elementary and Secondary education has been 
available to the children <sed Appendix)* 

There is little paid employjcent available to Itamah Community 
residents* The unemployment rate extrapolated from the BIA. Labor 
Force Report for 1933 vas 69,3%. At any given time in the course 
of the yearr the actual rate may vary from about 60% to $0%, 

The local economy i-s heavily dependent on infusions of 
federal funds; there is little self-sufficient economic activity 
on the Reservation and* coQse<juently, few e]Dplt:>yinent opportunities 
(9e« Appendix)* 

Whilft most families have sonte non»monetary or non-tnarket 
income in the fom of sheep or cattle or homecraftSr it remains 
obvious that by national standard, the average family is 
impoverished. Housing is gradually bein^ improved, but most homes 
are still substandard and overcrowedef most homes still do not 
have running vater, plumbing, electricity, or telep one* Firewood 
is the primary fuel source^* The many miles of roads the people 
must travel to ^t supplies or attend school **<p<p*are unimproved 
and not maintained on a regular basis. During the winter months 
and wet seasonr all of the <many) dirt roads often become 
impassable because of mud or snow,** (Comprehensive Economic 
Development Plan — see Appendix A) 



It is not definetely known what the per capita imcome is ir 
Hamah Chapterr except that it is extremely low* The tfavajo Tr*.b'^ 
says the average per capita income for all t^v^tjos is $2r000 
compated with $6,120 for Kew Mexico as a whole in 1980* Wore than 
half of ttamah Kavajo households had an annual income of less than 
$5^000*^ Two-^Jiirds of households receive some type of public 
assistance in the form oC- Food 'Stamper Aid to Families with 
Dependent Childrenr Social Securityr Supplemental Security Income, 
Veteran^s Benefits, General Assistance, Tribal Benefits, etc, <see 
Appendix) * 

While these geographic* demographic, and economic conditions 
do not in themselves create the social problems which this 
pi^oposal hopes to address, they indicate the degree to which 
family and community life h^s been disrupted and the degree to 
which they are in need of development and integration, it is Ccom 
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a disintegrated # demoralised community that the problems i^een 
atoong youth arise, 

2, Tiie Pi:ot>left and its symptoms 

An increasing number o£ Hamah Kavajo youth are having di££i- ^ 
calty negotiating tbft range ot challenges presented to them in the 
contexts of fattily^ schools and community* At honte they are 
having difficulty communicating with their p^arents and other family 
nembers/ and are feeling increasingly alienated txovi the values, 
p«atterns«^ structures/ and requirements of tbe iEamlly* In school/ 
Many o£ the youth are not motivated in their schoolvork and are not 
achieving acceptable levels of academic preparation. They are 
likewise increasingly alienated from the values/ P^tterns^ struc- 
tures and requirements of the school. Finally^ the youth do not 
play a meaningful role in the cotnmunity as a wholes and they are 
not developing a healthy sense of responsibility — to selE^ to 
others^ or to the community* 

The common thread runnlrg though the various problems and 
crises involving our youth is CKHONIC DEPEHDEKCY: the inability 
to be respoDeible for oie's own behavior/ well-being^ and support/ 
characterised ty inadequate skill developcaent^ lack of attitudes 
whith lead to capabilities^ and lack of understanding of one's 
placa in the vorld in relation to other people and situations. 
<HOTB» Thit and other concepts throughout the proposal have teen 
adapted: frott Glenn and Warner, Developing Capable Young People t 
1902) As a consequence of the broader disintegration of culture 
(discussed in Qore depth below)/ the following aspects of disinte- 
gration further illustrate the range o£ problems related to this 
dependency « 

Community Pi si nteg ra t ion * One element of the overall cultural 
dislntegratron ta)clng place is at the community level* This is 
characterised byt the erosion of inter-famlly cooperation; the 
loss of genuine community self-governance (since the coramunlty is 
dependent on federal support and has little actual control over 
its own resources); the lack of effective forums and processes for 
cofltmunlty problem- solving and genuine ciMzen participation; divi- 
sive political processes; interrfamilial jealousies and conflicts; 
and the lack of a solid/ productive^ wealth -gen era ting local 
eoononty* 

Familjr Disintegration - At the level of the fatally the effects 
of culturaL disintegration have been felt very dramatically^ This 
disintegration is characterised hyt the gradual erosion of the 
integrity, security , and role of the extended family f the ever- 
increasing communication gap between generations/ especialy be- 
tween parents and their children; the ever -quickening change from 
a rural/ self-subsistent life-style to socioeconomically- dependent 
and/or urban/money-based lifestyles; the corresponding decrease in 
the genuine sharing by the young in family responsibilities and 
chores; the increasing incidence of family break-up and single- 
parent families; the increasing incidence of young pregnancies in 
the absence oC the preparation by young couples for mature rela- 
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tionships and s^If-rellant family life; the increasing in<:idence 
of alcohol abuse by parents and th^ consequent neglect of child^ 
ren; the increasing incidence of the abuse of intoxicating sub^ 
stances by youth; and the lack of parenting knov-how and the loss 
of parents' control over their children's behavior and develop* 
ment. The relationships between parents and youth are weakening 
rapidly: the |»arents often complain that their children do not 
listen to them and do no obey; they bemoan the children's irre- 
sponsibility and preoccupation with unproductive pasttioes; and 
they feel a disadvantage vith regard to the children's school 
experience^ as many of the paren^ts do not.read^ write, or apeak 
English, and/or do not know how to support their children's educa- 
tion. Authoritarian and traditional methods of discipline no 
longer seem to work. The youth often complain that their parents 
do not understand them and are out^of-step with the times. The 
destructive behavior displayed with increasing frequency by many 
of the youth is an expression of the discontinuity and alienation 
they feel, 

Indjyidj^ l Pi s i nteg ra tXon , The consequences of cultt^ral disinte- 
gr aTion u 1 1 Imate ly Impact the Individual; In whom the pain^ dyafunc- 
tion^ and tragedy are most directly registered. The disintegration 
of the person-is characterized by: Increasingly high incidences of 
alcohollsn and of the abuse of intoxicating substa^'^ces; unfulfil- 
ling social and martial relationships^ increasing incidence of 
suicide; irresponsible and anti-social behavior bv the youngs both 
in and out of schools lack of a coherent personal system of values 
and beliefs; lack of purpose and meaning in life, and the absence 
of personal goals and aspirations; lack of ■ self -confidence in 
social and cross-cultural situations; the breakdown of self-respect 
and interpersonal respect; lack of skills and attitudes needed for 
self-supporting economic activity; personal confusion and the lack 
of a "sense of place** in this changing world? inadequate education- 
al preparation for successful and/or competetive participation in 
the non -Reservation society and economy; a ds<:reased sense Of 
genuine responsibility and significance, especially by the young, 
in the life of the family and the community; and an increased 
tendency to engage immoderately in pleast^re-seeking diversions and 
preoccupations * 

3. SOME MAJOR CAUSES OF THE PROBLEM 

Although there are unique historical^ cultural^ and socioecono- 
mic factors impinging upon the proble;ns of youth in the Ramah 
Navajo Ccmmunityf there are nevertheless macty factors which this 
community shares in common with the society at large^p These 
common factors will be discussed first. 

Massive changes have taken place in society in the past half- 
century, characterized by rapid technological development and 
urbanisation. Accompanying these changes has been a dramatic 
change in family lifestyle: 

* from gural , low -techno logy lifestyles to urban ^ 
high-tcchnology ones? 
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* ttom htall X>yfl§ of interaction within th% family 

* ttom low ^at»$ of change ^ infontation flow, and Incer- 
ctiltutml contact to hi ^h on«s; 

* ftom ho<toqOTg<^ut family j>nd community values and high pre- 
dictabillty in life to heterogeneous values and lov preUic^ 
tablllty regarding life's deoendej 

* froa A llttjtgd r^nq* of role models reflecting high con- 
sonance Vith faSily rooralt /values to * wide range of 
rols nodsls reflecting viirying degrees of dissonance vith 
f«nlly vftluesi ^ 

* fiosi a hi<^ d jfflree of i nter '^ensrational association and 
continuity (i ioninant extended fanily) to a low aegtee 
(with ti. dlninshing role for the extended f aroilyF, (Adapted 
from Glenn and Hnftrner) 

Among the consequences of these transitions are the following 
deficits when it comes to guidance of and support for the young; 

- losses of access to viable role modelsi 

- losses of opportunities to contribute to family; 

- losses of natural ways to develop self-esteemi 

- losses of opportunities to develop probleia- solving skills; 

- losses of experiences which develop an idputity with 
things greater then self; 

- losses of experiences; which teach the natural and logical 
:y*- it^:<t'^ "centf^qoences of personal decisions and actions. (Adapted from 

Glenn and Warner) 

Although the degrees^ rates^ and specific menifestetions of 
such transitions and consequences are unique for the Ramah Navajo 
cootmtmityf as coopered with other comntunities both Indian and non- 
Indianr both rural and urban* nevertheless the fundamental charac- 
teristics of ch r on ic d eoe n dencv remain the same^. Looal/cultural 
fe^ctors related to this dependency are described below* 

As is true of the Navajo People in general, the way of life as 
traditionally practiced iu the Ramah Navajo Community has been 
subjected to direct attacks indirect uuderminiug, aud over- 
whelming challenges imposed by the clash of indigenous culture with 
the now-dominant urban/industrial culture* Thl? clash has resulted 
in the destruction of the people's economy, the alteration of their 
codununity &nd family life^ ihe reduction of their land base, ar1 
the erosion and near-elimination of their independence^. Within 
this c6ntextf social programs offered by the federal governaient to 
address various year-to->year material needs of the Ramah Navajo 
People have often built patterns sf increased dependencyr loss of 
Aotlvationt and passivity^. Educational programs have often exacer- 
bated the cross-cultural clash, hastened Inner^gerterational discon- 
tinuityf end produced a confusion of values and relationships 
Consequently f there has been a breakdown (at all levels; the indi- 
vidual} the fa^qily; th«^ codtmunLty; and the cultured in self-confL- 
dence and self --esteein > in sei-f -deter mlnaL Ion and self -direction « in 
the strength and integrity of social relationship?, and In econo- 
rnic productivity, reciprocity, and self-reliance. 
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^« ptoblMftr th«nr Is One of fanll/ dlslntegcatloni youth 
problem* ec« «ytiptoA« of the stress assoclntdd with this dl«lnt«« 
gc&tlon* Addltlonallyr the disintegration of the comunlty manl-^ 
£««ts lt««lf In a «tat« of deficiency In cultural r*sotirc««r •cono- 
«ilc foundations, and «mploymftnt opportunities* One senses the 
, feeling of pcMrlessaeds ot traditional culture In the face of the' 
'Challenges presented by the b^roeder, largely Htteterlalletlc culture 
and tay the ftveep of societal and technological change* The conse- 
^.guenceVls that nany Rasah Navajo 'yoiith exlet In an envltonvent of 
' chronic dependency* despalrr and lack of opportunity^ 'are torn * 
^^fbetveen conflicting values and loyalties* and are often caught In 
'"values 'llnibo**» 

The Rackah Navajo Conuounlty has experienced a transition from a 
\ rural /self-subsl at eat lifestyle to en urb*n end/or socloecononlfsal- 
ly^dependent one with Its accompanying **lQtj,etlon of expectation"^ 
Yet, while raw images and concepts dominate the younger generation, 
and while the school experience broadens horizons and the range of 
choices* the local socioeconomic realtly cannot accooonodate or 
satisfy the new expectations. This situation, unique perhaps to 
Impoverished/ minority communities, exacerbates frustrations &nd 
heightens the stress on the Individual and the family* 

Some of the youth have become subject to the nore extreme 
consequences of cultural dlslntegretlonr and their behaviors have 
become such as to warrant special attention* The course ot lest 
resort Is placement In a youth Treatment facility, and In the past 
such placements have been to locations more than one hundred miles 
from the community. Last year, a Therapeutic Group Home was con^ 
structed in the community* on Pine Hill campus* Such a local group 
home was intended to provide shelter &nd intensive residential 
counseling for such youthr while at the same time addressing the 
needs of the family* with the aim of achieving re -integration of 
the youth into the family. Unfortunately r appropriate and/or ade- 
quate Federal funding sources for such a comprehensive youth Ser-^ 
vices project were/are not available* Therefore, the Hamah Navajo 
School Board has designed a multi -services approach in order to 
meet the diverse Kinds and levels of need of our youth through 
multiple funding source support,. 
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SACKGRODMD AMD IttTRODUCtlOH 

Whi3e the Average American family groans as unenploynent rates 
"leap*" 'yver t%t and the Slack community complains of uneiopjoynent in 
Its ranics approaching American Indian communities struggle under 
the burden of unemployment rates from 35S£ (In tht mort economically 
"developed" communities) to almost 60%* the Navajo tribe's unemployment 
rate has reptained consistently In excess of BOX, even during the mid- 
and late-1970*Sr when federal support of Indian programs was at Its peak. 
The Ramah Navajo Community's figures follow suit with those of the 
Tribe; labor force reports prepared by the local Agency of the Bureau of 
Indian Affairs attest to unemployment rates consistently in the 60S to 
70S range. 

Accoupanyliig these distressing unemployment figures are a wide 
range of {a) contributing factors, and (b) social consequences in the 
coBiBitmity. Historical causes were sunsarlzed in a document prepared 
by the Criminal Justics Research Commlttse appointed by the ttamah 
Navajo Agency in 1977 and 1978, The Hamah Navajo Community: Historical 
Backc^und statement^* Ths docunent emphasizes the socio-economic 
disruption caused by the intrusion of an insensitive outside culture 
into the Aamah area# and the "one-down** position into which the Ramah 
Navajos were placed before and followdtng the tl^. government's treaty 
Mlth the Navajo tribe in 1860. It also describes the inconsistency and 
Inadeguacy of official services to the community from that time until 
the l960*Sf culminating in the community's self -determined effort to take 
its development Into its own hands, symbolized and Implemented by the 
establishment of the Ramah Navajo School Board, Inc., In 1970. 

this historical document accompanied a report, inclusive of 
community needs analyses and action plans, published In 1976, in which 
the dominant criminal Justice concerns and systematic solutions were 
described* this was to be the basis of future proposals to be developed 
by the Agency and the CoMMunity for the purpose of securing funds with 
which to Implement the solutions outlined. Follow-up and proposal 
development based on this report were not systematic {although numerous 
proposals hava addressed related problems and needsK and the document 
remains descriptive of existing criminal Justice concerns^ by the far 
the most dominant of which was determined to be Alcohol Abuse. 

Other contributing factors toward and social consequences of 
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C. To eBtablish ooiDsiunlty «n<Vor privately-owned economic 

enterprises ectlvitled In each primary "survive* category; 
Pood and tand: Clothing; Shelter; Trans porta tlon: and flonemalclng. 

H. To establleh utUltles services In every community unit by 
overcoming present obstacles to utlHty development 

I, To train and develop local cooia^uUty nembere In business 
ikanagement and Jn the various trades involved in the eoononilc 
development plan* 

J* To estabiJsh an alternative means of financially supporting 

Ramah Havajo School Soard operations through the deve^pment of 
affiliated economic activities. 

Although this plan W9t and has been« useful for purposes of 
reference (particularly during proposal development), it was never 
actually ope rationalized In a systematic or structured fashion* In early 
1961, the Division of COQimunlty Res-arch and Development of RHSB 
established a Community Platmlng Office and hired two professional 
staff' ostensibly to spearhead and Implement economic development 
Initiatives* The above- referenced Preliminary £oonomic Development 
Plan was conveyed to that office for follow-through* Although the plan 
may have been used as a starting point atid for subsequent reference* it 
was not placed In the foreground of planning activity, 

LOCAL INITIATiyES SPPPORT CORPORATTOir fLiSCi 

The Covuiunlty Planning Office performed two major activities: (a) 
the development of a grant proposal and the successful securing of funds 
from the Loc&l initiatives Support Corporation (LX$C)j and (b) the design 
and implementation of a Community Economic Heeds Survey* 

In collaboration with the Center for Community Change (CCCL the 
oommunlty planners put together a project application which proposed 
tc accomplish four main purposes; 

1* To analyze the local economy. (HoTC: this was altered later to 

read: To evaluate the economic survey and to derive goals and 

obJecUves from the results*"] 
2* TO set economic development goals and priorities* (NOTE: later 

changed to: *Tc develop a Comprehensive Economic Development 

Plan,") 

3. To construct a framework for evaluating eoonomic development 
opportunities* [HOTE: this purpose was later deleted from the 
Project-] 

4. To design an institutional vehicle [later changed to "model"] for 
developing^ owning, and managing economic ventures* 

5. Tc analyze and pursue specific retail development. 

Soon after the grant was received, there was an abmpt turnover In 
planning personnels and the project never "hit stride". Several project 
period extensions* as well as scope modifications, were requested and 
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economic under-development have been didcu55e<jt and documented In 
dozens of proposals and reports prepared by the Community, primarily 
through the offices of the Ranaah Navajo School Board since Its 
Inception fifteen year.3 ago. A majority of these applications have been 
funded by the federal government, addressing various educational, 
social, and economic needs* The wide range of projects was encouraged 
by the School Board's broad-based and holistic philosophy, which centers 
around the Child but which takes into account all of the various aspect? 
of conununlty life impinging on the Chlld'^ developmentr such as housing, 
sanitation, fattlly well-being, indigenous language and culture, and so on. 
The Board's mission has been, not only to provide a good education for 
the Community's children, but also to Improve the quality of life of each 
family and to ensure that there is a viable future - both within and 
outside the Community - In which the children can place their hopes 
and toward which they can strive. Inevitably, the Board would at seme 
point need to address directly the probleia ot economic development. 

Although a few projects had been attempted in the early and mid- 
1970's, including the School Farm which is stiii operational today, "push 
came to shove** in 1980 when School Board staff began preparing a 
funding proposal for a Vocational Education Project the regulations of 
which required that the project be directly tied to the Community's 
**Economlc Development Plan**. Attempts to uncover suc^ a Flan were 
futile, so a Task Force was convened to address such a Plan In its 
general outlines and dimensions. 

PRBLamiAHY aCOMDMlC PLAKS 

In Kovember, 1980, the School Board passed a resolution approving a 
**Prellmlnary Economic Development Plan," In which general 10*year 
goals and a follow-through plan of action were outlined. The goals were 
as follows: 

A* To develop a local, community-generated economic base* 

To reduce unemployment from 6S% to 25»f. implying that at least 
three-quarters of the local labor force will have meaningful, 
self -sustaining employment. - 

C. To expand the local Job market by developing new employment 
opportunities. 

To increase family self-reliance by Increasing food and 
livestock productivity, developing Internal and external markets 
for agricultural produce, and implementing Intermediate ener^^y- 
technologies. 

E. To establish and Incorporate an Economic Development Council in 
the Ramah Kavajo Community, which will coordinate. Implement, 
and develop funding for economic development plans. 

F. To reverse the situation In which money earned In the 
community Is spent outside the community. I.e.. to keep money 
within the community as a capital foundation for self-reliance 
and fur her development. 
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ftuthorlzea. and by 1983 several ^'pieces to the puzzle" had been 
developed, but without syBten, coordination, or ultimate Intplementatlon, 
The Board's new planning office attempted to pick up those pieces and to 
weave them Into a coherent whole, at least for putposes of reporting 
back to use the project acccnpUshdient^ and for establishing an 
understandable plateau of accoRiplishment from which further 
development could be launched. Uthough BWSB did not literally fulfill 
the terns of the original grant, a number of results were, in fact, 
achieved, to the satisfaction of the granting agency, LlSC. Kost notable 
among the accomplishments were: W the completion of the Instrujitent and 
the data gathering for the Community Economic Ifeeds Assessment; tb) the 
publication of "Ramah Navajo Community Comprehensive Economic 
Development Plan", written by consultant David Hanna; and (c) the 
developunent of plans, in various stages of completion, for more than a 
dosen potential economic/ business projects, among them: 

1- local Store Retail Joint Venture; 

2, Efative Plants and Seeds Project* 

3, Utilities Abater Systems Development; 

4, Graphics Center Business Project 

5, Coi,?truction Enterprise (Including Road Improvement, Sand/Gravel/- 

Clnder; and Hatli^e Building Materials),' 

6, Coal Resource Development; 

7, Arts & Crafts/Tourism Business; 

6. Laundronat/Servlce Station/Minl-mall Business; 

9. Gi^eenhouse/Seedllng Project 

10. Alfftlfa^/Irrigation/Feed-Jot Business; 

11. Radio Station ExpanslO(n/ Self- Support Project; 

12. Campus Cafe Business; 

13. sarly Childhood Materials Business; 

Based on desographlc and economic data collected, and In 
collaboration with RNSB planners, the Comprehensive Economic 
development Plan identified potential economic projects In two main 
categories; 

Group A - High Priority/ Immediate Follow-uP 

' CONSTHUCTlOlf EtfTERPRISE, in 4 phases; 

- Native Building Materials Operation {Adobe & Dimension-Stone, 

Tile, etc.) 

- Sand, Gravels and Cinder Operation 

- Community-Based Road laproveiiient Project 

- Construction Company 

• TOURISM/TRAVEL EWTERPRISB, including Arts & Crafts sales 

* SHOPPING COMPLEX- including; 

- Leundromat 
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- Grocery stor« 

- Feed Stot^/Livestock supplies 

- service station & Repair Garage 
* Cafe/Restaurant 

' SOIL AND WATER CONSERVATION DISTRICT 

' CREDIT UNION ^ 

• GRAPHICS/PRINTING ENTERPRISE 

* GAS» OIL, AND GEOTHERHAL EXPLORATION kUD UTILIZATIOFJ 
Group B " Lower Priority /Further Study as Possible 



' Native PJants and seeds Enterprise 

* Livestock Grazing Improveinent 

* Government Office Complex 

^ Recreation Centers on 5 Conm«nity Sites 

* Resort Enter pfTlse 

Although termed a "Development Plan", the "Hanna Report** lacked 
detailed operational pl«tnd> and nnich remained to t>e done to set ;rorth 
actual objectives, strategies^ tasks, schedules^ deadlines, etc, lapleaen- 
tation Of the plan has occurred in various ways, though not as 
systeoaticallv as may have been optitnal, 

JMFL8HEHTATI0HS 

Due to the diversity of piecemeal funding sources available for 
econoodc development planning and activity, the above-described plans 
and priorities have not always been addressed systematlcaUy, In 
particular^ ntost of the funding available has been primarily llrdted by 
regulation to planning activities, as opposed to lea piemen tation. There 
has been no funding for (a) capital Investment in contmercial 
development, or (b) administration and management of actxial lousiness 
projects. 

A number of community developaent priorities and projects have 
been accomplished through these limited funding sources, with BIA 
Component '*2<>90^ (Community services-General) providing most of the 
funds. Among the achievements are the following: 

1, Twenty^one (21) sections of BLM land m the south portion of the 
Ramah Reservation were secured through effective research* 
planning, and Inter-agency negotiation. 
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2. PJanning for remote-site and clustered water evstem serviced was 
successfully done, in cdlaboi-atlon with the Indian Health 
Service, 

3. Planning ^nd application development was succef^sfully done to 
secutre Housing Zt Qrban Developaiem (HOD) Comctunlty Development 
Block Grants (CD50) for housing in ttie conmunitV' 

4. Planning and luplementatlon of the extension of tel^-phone and 
electrical lines* with Oniversal tel^hone and Continental 
Divide Electric Co^p respectively, were successfully completed. 

5. Planning for end establishing the Rameh Navajo atlllty 

* Costmlsslon were successfully acconipllshed* 

6. Planning for and installation of eolar electrification and 
heating projects at remote homesltes were accomplished in 
collaboration with the Indian Health Service (IHS) and the Navajo 
Tribe's Chapter Development office- 

* 7- effective £>lannlng and liaison activities with the Midwest 

CoDuaunitv Action Program (CAP] were carried out with regard to 
energy assistance funds and projects for the community* 
e. Planning for the expansion and ultimate self-sufficiency of the 
KTPB-Fm community radio station were successfully carried out^ 
resulting in the securing of a major grant from the National 
Telecommunications and Information Agency (NTXA) to upgrade the 
equipment and capacity of the radio station and to extend Its 
services into the Eastern and Northern Agencies of the Navajo 
ReservaUon, Other planning efforts to increase KTDB's self- 
sufficiency have also been carried out. 

9, Planning and proposal development for nwnerous Chapter 
Developaient projects were successfully carried out. resulting in 
such projects as Greenhouse remodeling for the School Farm and 
other local initiatives, 

10, Actlvl^es In livestoclc improvement and r^nge management 
development were carried out in collaboration with the Pine Hill 
Schools' vocational projects, 

11, Demonstration gardening and animal care activities were 
undertaken at the Community/School Farm- 

12, Effective planning for agricultural development and community 
self -sufficiency was carriej out, resulting in a major proposal 
under the Administration for Native Americans, which was not 
funded due to jurisdictional issues involving the Navajo Tribe, 
but which served as a document from which numerous subsequent 
projects and proposals were developed, including a major three- 
year grant fOr a Rural technology vocational education project 
received from the US Department of Education, 

13, Liaison activities with Cibola County were effectively 
maintained with respect to economic planning and development, 

14, Liaison work and assistance to the Futures for Children projects 
for the community were carried out, 

lb. The Free Book program was introduced into the community and 
Implemented by the Community Planning office. 
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m the past year, several low-key btit very practical and highly 
effective activities have been accoiaplished In service to the community 
Services contract vdth the Bureau of Indian Affaire, aciong which are 
those relating directly to economic development: 

1. Planning for and establishment of the Ramah Havajo Heavers 
Association weM accoRplished. This involved extensive grass- 
roots c^ottmnnication group wrlCr and resulted in the more 
direct involvement by community members in their own economic 
development. Some present priorities include the re-intro- 
duction into the community of churro eheep and the organizing 
of commimlty weavers fbr purposes of streamlining and 
improving marketimi, cost effidencY/ and revenues^ etc. 

2. Effective community organizing in the way of helping community 
members via self-help committees to consult among themselves 
re^rdlng their needs (for Instance in the subsidized housing 
projects at Pine Hill and near Ramah village) has been carried 
out. Numerous priorities and potential projects have emerged 
from this process. Including fire protection organizing, 
social/recreational development, landscaping/environmental im- 
provements etc* Further activities have included the exploration 
with community members of the potential of establishing *'unit 
community centers* In each of the grasing/demographic units of 
^the community^ as well as of establishing a community culture 
center at which works of art could be displayed and sold in 

f injunction with a roadside cafe, 
roadside rest area arts & crafts business has been planned and 
worlced om 

Hdst of these economic and community developmtt^t. activities are of 
the sort that take a long time to germlnatm and develop into self- 
sustaining and successful ventures* Recent planning efforts have been 
more focused on simple^ sii^gular projects involving local community 
members^ rather than on multiple-concept plana and grandiose projects* 
It has been recognized that a combination cf local initiative and the 
extemally^arived development of seed capital are needed in order to 
transform the local economic picture* 

. Mlth respect to the higher-profile economic projects^ the hhsb 
administration realized that additional expertise was needed to 
translate the community's general economic plans into actual economic 
operations, and it contracted with a Business Development Specialise, in 
the Spring of 1984 to take one or two priority business projects and 
Morlc- them up into professional business planm Which couM be submitted 
for major funding from the federal government and/or from the private 
sector* Two priority projects were identified; (a) a shopping complex; 
and (b) an arts and crafts enterprise* The consultant undertook a study 
of RHSB's past economic planning documents^ analyzed the economic/- 
marketing environment of the community, and developed business plans 
and proposals in these two areas* He then followed up by developing 
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0ovemm^nt:al and private support (or the^e project©* 

Successful receipt ot funds was deterred by bureaucratic restraints 
Hithln the govertunental *'system*' and by delays In obtaining Chapter 
approval of the propoaalSt a step required by the regulations governing 
the grentSt To date» funding ha« not been forthooaing for those 
proposals. 

An auxiliary assignment for thn consultant was to work closely with 
lUISS planning staff ftnd to provide technical assistance and training In 
the development nf business plans^ such that local personnel could 
continue the business development proce«« Independently, this 
occurred only to a minimal extent. Kevsrtheless» RNSS planners have 
acquired some expertise and experience in this area* 

Concurrently with the Implementation efforts described above» a 
couple of home-grown projects were attempting to move into the self- 
supporting business arena: the T^^szi* Graphics Center^ and the 
Native American Materials Development Center (MAMDC). Each of these 
centers was begun under major federal grants In the 19T0*s» and their 
continued existence became dependent cn self-supporting kinds of 
business activity^ as federal support of such centers declined 
dramatically In the early 1980's. The Graphics Center was able to 
generate Impressive gross sales» but operational costs (Including the 
assumptlocv of unfliUshed projects left hanging by Kative American 
Pres& an arm of HAMDC) proved prohlbitivef even despite a number of 
kind benefits It maintained by virtue of Its association with RNSB. To 
date^r It maintains a fragile status but has survAvedt though not 
independently of ttKSB prograios and services. The Native American 
Materials Develofpment Center has not had the same fortune and at the 
present time maintains only minimal activity* 

RETROSPECT AHP PROSPECT 

Economic development In the Ramah Navajo Community presents a 
formidable challenge. The task is to construct a local, genuine economy 
practically from scratchy in place of what might be termed a "false 
economy", i.e., one which is baised almost entirely on material support 
from the federal government. Numerous factors come into i>lay when 
addressing this need* including: 

• Size of labor force and levels of training, edtxation, and experience in 

kinds of work applicable to a local economy; 

• Extent, manufacturabllity, and marketability of local physical 

resources; 

• The existence or accessibility of capital with which to initiate 

business ventures; 

• The will and enpr(iy of the people and their willin^ne^ to regain a 

certral role In creating wealth; 

• The influence and relevancy bf the community's heritage and culture.. 
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In comparison with the influence of the ^Mitslde 5*orld: 
* The degree to which the fandlles ^nd schools prepare the commuriity^ 
young fbr proactive^ creative, and responsible economic activity* 

Efforts have been n^de In the past decade to directly address the 
chaJJenge of economic development in the community. The successes of 
those efforts have been llmltedr but It Is essential to look upon them as 
building blocks and stages of growth, from which much can be learned, 
and upon which further developments can be made* Future efforts must 
depend upon: 

1. Good wHX unity, and cooperation between and among the various 
agencies and individuals serving the community; 

2. A balance between proven expertise in the economic development 
field, on the one hand, and local involvement, development, and 
initiative, on the other; 

3. The bringing together of the people of the community in common 
action^ since the community's most valuable resource is Its 
people; 

i. Resolution of the problem of start-up capital, upon which abiding 
developments can be made: 

5. The cultivation of a common vision^ embodied In long-term and 
short-term plans, and approached systematically and coopers- 
Uveiy; 

6. Effective and persevering Ranagemem of the procft«s of 
developments with tenacious attention to detaU« regular 
coottttnication between and among aOl involved, dear and specific 
delegation and allocation of responsibility^ well^eslgned action 
calendars, and ongoing evaluation of both the process (methods, 
strategies, and activities) and the product (results and 
accomplisbments) of development* 

7. An ongoing and accurate assessment of the needs of the 
community, incorporating input and feedback from the community 
Itself. 
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PIKE HILL SCEIOOL TRANSPORTATION AND ITS IMPACT OH 
RAHAIE NAVAJO COMMUNITY 

The successful operation of Pine Will Schools would not have 
been possible without its school transportation services. The 
school transportation services made the difference in allowing 
Ramah Havajo Cojnoiunity parents to exercise basic rights that were 
denied them for over a hundred years. To have school transporta- 
tion available allowed the excercise of parental rights in the 
preference of parents to have th^ir children attend school from 
their homes* This choice impacted the asthetic quality of life 
for the parents and children. Parents were restored with the 
rights and responsibility to control the future destiny of their 
children * 

The Pine Ilill School has operated xts school successfully 
for fifteen ^ears. Throughout this period it hai; provided 98% of 
Its student population with school transportation. The children 
of the community people live m a scattored living pattorn 
perpetuated by both C r adi 1 1 onal econuni n. l ot] il 1 1 i imi .> ^iiU i t ui - 
ically by che c hec ke r boa r de d land owncn.iiip b jsc * Prost^ntly t hfc 
future outlook of the coinmunity is to tnaintain tl'^^it homes in 
this same pattern especjially now that electrical power a^^d indoor 
pl'jmbing Systems are being developed and consiructtid for the 
homes in this fashion* In addicion* there is an increase in the 
nurrber of homes based on natural populat}.on grouth and home 
improvement programs* Also this yeari some eighteen scattered 
iDutual help hoiaes will be built throughout the community* The 
parents of the comroun}.ty continue to strongly support and deroand 
school transportation services for their children from their 
homes to the school on a daily basis* 

In addition to daily transport at ion to school* the services 
also provides for students part j.ci pa t j.on j.n after school activit- 
ies* The Pine Hill School provides the only recreational program 
for this comjTiuni t y * S youth and due to the economic conditions of 
many parents,^ without school transportation services many 
children are not able to participate at a] K 

Although school transportation has provided ^ii impottant and 
positj-ve impact on the Ramah Kavajo Community it ^till faces many 
complex problenis that are not in direct control of the school and 
Its t ransporal xon services* The most immediate an^l pressing need 
for school t ranspora t ion services is two fold* 

The need for an adequate level of fund:* to maintain trans- 
poration services wj.th needed improvements for better communicat- 
ion equipment because of isolation and prolonged adverse weather 
conditions exists* The other need is of equal impact. There 
exists a need for a high level of consistentt reliable, and 
permanent maintenance of school bus roads with provisions for 
improvements * 
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The Bureau of InJinn Affairs* Rmnah Novojo Agency Roads 
Department is charged vi th total roads maxntcnancc (.iid itnprove- 
raent services for the antire Ramah Navajo Community reservation 
with the exception of State tlighvay 53 which runs cast anJ west 
as the only stata roadi The DIA Roads Department presently 
(naintain 26,8 miles of paved road, 6*4 cailes of graveled roads, 
ind 281,7 miles of dirt roads. Based on ^ 1974 BIA Roads nap* 
this IS only a fraction of the total existing roads, Presentlyi 
the Pine Hill School transportation services travels 681 miles a 
day with 57Z of the travel being on pavad improved roads and 
^ of Its travel on dirt unimproved roads, BasitalXy , road mainten- 

ance is grossly inadequate to keep up with the road u^age. Many 
problems exist with roads maintenance which contribute to school 
attendance, low academic performance and low student interest, 

* It IS extremely necceS:?ary that thu t r an :?por ta 1 1 o'l scrvii_tf:j 

be reliable and efficient aspccially when Jt has to cover great 
distances that take up to one and a half to two hourt (Jrivjnj 
time ona way to school, Wh<:u children havt- tt> he j>ic^t;d up ^ii 
6:00 A,M, in Che ;norningfc jn order to gel to :?chool on c j ithj h> 
8;00 A,H, the same children tire easily and cannot be ek.pacted to 
perform at optitnum Xeval, The lack oi adequate roads and 
maintenance system sets off a chain reaction impacting negatively 
on the students at school. 

Unimproved and dirt road conditions of the schoel bub routes 
causes an enormous vehicular wear and tear and an a: t ronoinical 
repair cost of the school buses every year. Unimproved and dirt 
road condition^ poses hazardous conditions wxtb the children*s 
intellectectual growth in school activities. 

In summary, school transportation services \s a vxtal 
function of the Pine Hill School operation because it serve*$ 
basic rights of parents and is the only maans that al.'ows 
children access to educational opportunities for the betterment 
of their lives. Tti^ra exists discrepancy between the BiA Roads 
System and the Pine Hill School &us Bouta:^ for 81.5 miles of 
roads not being accounted for and maintained. Lack of proper 
road maintenance with improvaments for school bus routes a.id 
inadequate funds funds needed for maintenance of transportation 
services operation to cover wear and tear caused by travel on 
Unimproved roads aie immadiate needs that impact on the education 
of children in the Ramah Navajo Community. 
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Indian COtB.-nunl tlos> CKpcclally icoLiccd arcas> feci the affects of change 
nior* Profoundly zhan other communities. The technological g3p is widening 
and leitvtng the Indian conseauntty further behind. In our Indian fj^mUies^ ue 
see the symptoms - Int^r^cnerat toral conflict* lack of coranunlcacion between 
the elders and youth is evident. Voung People have *>nc foot in the 20th 
century and che otJior in cbo hofian, Incrnal conflict Is inevitable. 

Families Imve been <tnd ^cl 1 J ,ifO the key to Indian survj^val^ vet^ it'i: 
at Che f(|tiilv levol tlML tucv^L d i$nu i ^;rat ion it iniking pLi^tf* tlit"n)#<J 

family i:t'i>port <:yscetnf: br^*akii^y. d<twn rapjdly or atrijady Jronti , The nuclfar 
farnily today's rconomy may not be the mosc viahle structure. Quality time 
with youth Is Rfjt po^siblet given che dei^ands of making a living. Our youth 
are ^rouing up without ch& support system or the expecientisl opportunities 
available to the youth of 50 years a^o. Statistics say that ^OZ or more of 
the babies Uora In this countty ulll bo born into single parent fat^ilie*:. 
In Indian comnunl t les the percentage njay be higher, I^npl Icationi: are 
frightening* 

FatalUei havo boon tho vohn-lv, in both indl.>n -^fid non^lndiao Ajner^^i^^ 
u'herehy attitude*:. iJntl b^<lMV]■■^^ .tV K^-nh j^trtUTJ t vv^r^ ;).l^^t.■d 

lo the next> as the naturfll result of mt^raL t ion bctweon p+irtints jn^J children, 
CuUurjl transfer also occurred as youth grew up living and working along 
side Parents, Family reSppnrilbllitl<^s played Aa important role ii> the 
growing up Process, ResponslbllitLes bcf.an at ,in early age and increased 
as youch l^reu older* Con^e<)uences wurt roal nnd direct results of behavj^or. 
This Process contributed si^jnlf Icantly to the devoloP^^ont of capable you"^ 
People T 
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As thctfc c Ircumbttincc^ ba>fc clmnftcd* &o has the obility of cbc fAiolly 
CO dupltc^^cc Che procc££c£ needed to r:ilsc! capable youch< A£ dependency 
Incteasctl fax the fanlVy* the likelihooJ thac IxidePeodent People would bt 
produced uas effected* Dependency ac tbe comnuolty level is now evldenc 
In lodtati populactons and che process of raising eaPable young people* ha^ 
beeit ehort ctrculCed. 

The re^ultf are evident^' ^uicidc^* drug oud iilcohol obusc* teenage 
preRnancy^ iacV. af succt*; > ^tlunjK or<*ictioo& probU*ns in Indian 
ccrnniunit < 

Rc'jictioi] .tf Soctil pro^j*!* u-i t uii : v.itioi^n i^£ti:n ainjcd ni rekibjji' 
cacloof ulveo facct Kabtl \ tJtj.Qu Iuik tint <FCfurred yyt^ Ihc devrlop^icotal 
process has been interrupted* largely due to an inability co adapt to rapid 
change. 

^'Indian Legislation'^ has had some positive ioipact, Inspite of the 
general trend toward hand^out type proftrams. The opportunities that RNSB 
has been glveit ^avq provided fiome >r:tportaf^t loarnin|; experiences* Ue have 
tried a nunbeT of approaches, iwlnl) trying to rt^pHcate what che non-lndlao 
conmunlty has to offer and^ in <^Kmt^ taKe-. w^^vf learned t^rtt ii \u^An*t wo rki^d . 
In the i'*rea of Adult Educaf if>n wo*v« crii>d vflriou^ ^ippro^irhvs to ^idult h^k^if 
literacy and learned 'iov«ral >fjliirtbl^ U*yioni> a result ot federal 
that enabled u& to try approachos iucc<*!»sful In the non-Indian vorid* un- 
successful ulth our population^ 

In vocational educacdon ve%e learned chat tradltlorutl approaches Cln the 
non^Indian world) uere oot appropriate to our situation and only sorved to 
raise unrealistic (expectations which were not met. As a result, we hav^ 
had an opportunity^ through federal (;rants, to dwolop aPpr<>Hich(*^ wMth 
recoSnlre our unnu<* ^itnatfon nnri i ronotiir i<^iiditionk and in i onpai I't 'ft. 
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and sopP(>rtivc oi tratjitional lifestyles and cconoaic tcoLitics here. 

What was ctiClcjiL g^s that uc had Che flc^ctbiltty to try new ^PptQAchesi 
to Innovate ^od adapt to meet the condlclottf. Often ir) Irtdlatt edoc^tlorti 
K-'12i ue have been f'^rted to play by the ^iile^ ^ established In Washlogtoot 
aaay qf which are not napproptifltet (jo not take Into inslderatloo 
unique environmental faetotsi and* most int>ortonrly^ can chnnge frequently 
(seemingly at the whli,i of oninforned buteanetatfi) * 

Affects on FacilKes - 

Adult Education h.iri i.t r^jnkt Iilci^'J c^il fumuy by proviJiof; op^^ot tunlt les 
for parents, elders to leara iomc Ln^lisht Jesscnine the gap between 
th^selves and yo^jth. The parents can then be ciore supportive when 
they can understand the Impottance qf and the dePth of the job the school 
has to do in educating Navajo youth. 

VoeationaJ Education has str**ngttiened the families by ptovldtng 
opportunities that enhance the ability of the family to maite a livlnS at 
traditional livelihoods le ranching, farning, agrlculturei ttc. We now 
provide training in Rural Technologies, skills needed to miikr living 
in oot environpicnt and provide h,inds on opportunities tu K.itn thruuEli 
our demonstration farm project. 

Both Adult Bd, and Voc , td , luve strcngthDned the family by providing 
opportunities to learn skill? In areas such as Home Econooic** Livestock 
Management I Traditional ctaftsi Inservlce training fot those already employed, 
as well ai. provldinft opportunities to conplcte hlSH sehool through the CED 
program, 

in addition* th<^ community re<-rc,*clon prof,ram> ipoHsort-d hv Adult Edueotlon 
has provided activiries uhicb are vholes-^ome* creative outlets for both youth 
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The <t«ciogf:ipbLC ^ ^couoiiiiCj ^iid ^u4.jtL^naL <l.ita contameJ ui this scctxun 
define the need for an Adult tdiw-Jtxon project on the iiamah Navajo ilesctvation. 
The d»t* ta^cn fr^m ^ variety of sources a 1977 community sxirvey,; the 19S2 
Conpr«h«n£iv« Hconoiaic Development pt^^t of the R^mah Navajo CoEsDuintyi' and data 
froiR the local AfiencX of the Bureau <^f liKjian Affairs. 

A. DEHOGnAPHlC CflARACTERlSriC ^ 

K The Rarvah Navajo Afi^ncy of the 5pl^^^au of IniliOn Affairs estimates ,t 
toUl itf^idoir. In4 Jin ptuPLilSf um ul 1 ,793 rhr' (ta»>h (J^'/ajr 
Reservation » 

2. A CQnip::rison of th*- And s«X distributions of the Navaj<^ r^ation 
and the U.S. populations in 1970 shows that the vavajo Wation ^pu- 
latlon including JUmab is exCremely yowng m comparison to national 
averages. Tl^ere .^re s«v«nl implications of a youthful populati^p' 
for the developt&ent of an econox^^ 

a. The dependency ratio is unusually hiEb^ i.e.t the prodxictive 
"working age" population must be:ir a greater burden of the 

b' The iclttxv<;ly hifjh pi oport jcpm of ymm^; pcoplo pl;icv> stL.iLus 

on alrejdy scerc* resotirCtf>^ mh} 
c. The scarcity of resources and the litnitations of economic 

opparcunicies often caiis(,' out-iai£ratxon of college-age persons 

and young familitrs. 

3. The table belov outlines the labor force cb^^ractenstxcs Of the Ranah 
Reservation for 19S?. 



Kef ST C0py avaiiMb 



161 



Cctwr*l A^irx^ttnctf' etc. 0\tti- ChO-thiiJs &f the fUr^4h K^viio housc- 
holdj receive some tyi>* of puMic tssi^t*ncc anJ over ^*veitty perctjH 
of dkO coibQ;mtty* cort^idcring the &i:o of ic^ families* live dra^ti- 
ciiUy below USOA-escablishcd poverty tcvcl:^, 

EDUCATIONAL NEEDS DATA 

1' ^tore thart half of the local adult popul^ttion fia^ le^^ than a 6th grade 
education. However* nurabcr of years of forsial cJucatton hrts beer* shown 
r|gt to be an tnJicator of r*aditi^ lcv*l or acailcmic co-".pLtoht:e . ^k^st of 
our b:i^ic literaey ^ttidents hiV* Jcnon^tVACed Ijtttc ,ibiiit> to iP^*k> 
ire*t1f Htnd or uriv^ Li>u;li?b 

2, About 2l\ local Wavaje adults have cooplevcd between 6 jnd 11 years of 
fortbaX schoOltnC. Of the 311 adult students with whoa have worked* 
the average reading level upon ent*/ has been 3,S* and nearly all of the 
students are linguistically doainaiir in the Nsvajo langua£e. 

3, To sufunarxte the abovo two iceeis* about 73^ of local IJavajo adtilts have 

not coB^pleted high schools as reflected in the following statistics: 

o 1,327 local adults total> over ag« 16 

0 160 local high school graduated sif^cc 1^74 

0 100 crD gra<}uates /diplopia recipients s^nce 10?^ 

0 25 1<>C4( udtilts with college <*egrecs 

0 ''S local «<fiilts Ar«dii:it utjf frotq high school botoi^ 19/4 
o 967 loCitl ^trtilts ulio Jiavc not co^^^let^d J>i(;!i ^eh^ol ^73^J 

4, According to figures ji'JiI,ib(c froo Pine Jugh Sehool of the Ra^ah 
Navajo School ltoard> 66 youig people drc^ped out of h^gh school between 
J97S and 1933, Considering an annuaK average h^gh school enrollment of 
120 students, this incei|>rcts into an anmial dropout Mte of 9.S\ to JO^, 

S- Keeds for Adult Cdueation are clearly xndieated In the foregoing data, 
a, While the pcreent of the adult population that fia$ coirtpletcd high 
school or CEU hjs xncr i^ed Mgnif icanc ly* clearly there remuis a 
M^ifit:,->rtt port ivt> of the R*rah ^>vlJ^> %iu^ r pcp^Oar i- Vf :h'> ;i 
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\uch trMnirt^. MMnf (X\) :ind pr«-CEn !^:uJttii^ tMvC in past x<^r& 
(ui ut ij«t«** IN fdujt tJiit.Li:iOri cums^, hi.t fur ,iFsuiy i^^ons t,cre 
rtot ,ible to coiaplete. Otticrt ^iaanoO .icco^s- to CLb studeixts by w.iy 
of CETA e^apIo)^^en^ , but CETA and related funds for (he Konah K:*vajo 
cOEounity have bcert drastically cut, 
b It AS also qleaf ^^^^ tlnjre is further need for ABC services in the 
comaunity. the seeds of econoctic d<;v<ilopfli«nt iirc j^ist b^sg^ifluins to 
ecrni^acc ift this cortminity, a direct rc^iult of our efforts to begin 
to produce pwopl^ litcrficc <Saough to bccosio actively invoJvijJ m iha 
process, Contmu^^d co-jfliuiuy ^roV:lt ii^pends ^^--ii *t rtf^tjr l,ittor force 
nt lej^t u^i^tcjlly ItLcr.itej midi r^r^ltii'S vo be done id cItAS 

are* . 

6. Thq E<il\Quitig prioritised list interprets (hose natters iitto direct pro-* 
gran needs.. These needs qoae froia an assessnent conducted with ^dult 
SCudoncs of the |>T«gran; 

a* There is a need for core boses and driver* c.'ipable of rejiular, 
dependable services, incloditte on noddy roadSi 

b. English literacy tr.tining 

c. Heading coBtpetency 

d. filth cOBpet*ncy 

e. Money for «ducationat Crips 

f. . tlore money for the overill pro^jr.i;;; of sen-ttt^ 
g- Nigbt c).ts^«r> 

h, ybre tepcliers 

1 ^^^>^e workshop* aistJ ^ei^tnAr ;). ^onun^^n , 
J. More and i&rt;«r cla\stoon^ 

k, Scliedutinj th^t uiU alloti students to r^kc * ^ I * Jj/ 

every day. 
U More use of audio^isval naterirls 

Havajo literacy trainii's 



In general, it rci::Ain^ a f rust r,it inj^ e^i, ^it^ntion fo: no$L Ranfih 
H.ivajo adults, due of loot eciploYnrnt oppor^im 1 1 i'-s In Vtr 

nenrby tonus of Cnillup orid <»r.ints. there ;>re sono -.uhpoi : titut nr^ ► Ui,t i?o->t 
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TABLE ir 



PRACTICAL eCUCATIOWAL NEeoS 
OF A SAMPLE OF RAMAH NAVAJO AOULTS 
N = 35 



SKILL 



1 0 E W T 1 F 1 E 0 



g RESPONDENTS 



CONSUMHft SKILLS 

1, Kncwing 5j dec-fd-Ing what camun-xty resource 
to turn to foi^ help with a probTc2<j^ 

2, Knwlng what a budget is 5t how to use it ; 
FigMring *a fainily budget; hou* to inatcli 
resources with needs, etc, 

3, r^r>ding the best buy ^ stDf'€; ^'►ow to ruakS 
the b^t of food stamps, food t^idgeting, etc 

4, Kno^i^ing rnore ah^jut rrionev ~ the va/^iouE 
derK^iin^t iO(is, convfjrSioij; cJ^^ige, ho^jj to op*i 
up and use checking ^ccount^, how to gee loans, etc. 

CITIZENSHIP SKILLS 

5, Reading a baTTot 

6* HnOfMing my legal rights, wjien to seek redress, etc, 

7. Knowing how to drive safely and legally* 
pass dr-fver's test, road signs, vehicle 
registration re<;u'fr€(nents, etc, 

8. How to be a better meeting participant - 
Robert's Rules of Order, how to participate, 
what an agenda -is, what the different govemrneot 
entities are and how they work, etc. 

COfWMICATIOfiS SKILLS 

9. Unable to ccmrrunicate in English^ 

docta\ life. 

HEALTH SKILLS 

11. KhOw'ing more about efnergency £, tirsc aid care 

12 Knowing about home care for babi^^. handi- 
capped, elderly, etc 

13 Kncwtng worft about food nutrititpn. bcw te 
prepare food for diabetics, babies St children, 
people with high blood pressure, use of commodity 
foods* etc, 

EHPLOYABILITY SKILLS 

U, Knowing what the skill 5j performance 

requirenients of a Job are. 
\S* Reading a vjant ad, knowing how to use various 

resources for finding Job opportunities, etc, 

16. Filling out Job applications 

17, Knowing how to do Job interviews, under- 
standing hiring practices, etc. 



3 
4 

3 

'i 

3 
2 

S 
* 

4 

5 

3 
4 
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eusiMESs SKI us 

on trhie " tel«pt>of^e^ bM$>ne5fi lectr^^^s, etc. 

iec p^ic€$, get ir*"'© den^and for cJ^ goods, con- 

56*^v^ ^4 recycle '•^Sources,, etc 
20 L^eirning to beco^ne A fnascer- at venous 

^rrs 5f crafts, throtjgh to niarket-ing 

aind ^^ellir^g - mclocJing conv&rsa*' icn^l 4nd literacy 

skills to h^lp vjith business, etc. 
21. Le^irning new cr^ifts and how to re^id patterns, 

how to design my own things, etc. 
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PERSONAL SELF-MANAGEMgNT SKILLS 



22. 
23. 

2C 
2S 



26. 



27, 



28, 



miing cx;c W-2, 104aEt forn^ 6 

Reading e^^d understated In cj 41 contr*::c - 2 
^(>1oyn>enc, purchase etc 

Conijxtfirs^ job ea^^f^in^S ^ 
Learning mor^i ebcut child dev6lopfr»^t - B 
tradicicfial vs. nrodern prActicGs* education, com- 
municating with children, legal rights, setting 
goals for children, etc. 

Knowing rnore about home develcpfiient - how to 4 
arrange, keep It in good shape, mirvor repairs, etc. 
Lacks the skills to obtain a standard home, e,g.> 1 
the process of obtaining runnlrkg water, power lines, 
and applying for Housing Assistance. 

Lacks the skill to understand Range l^nagenient for 5 
livestock and general manage*nent for deriving a 
profit from the livestock. 
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Statement by Katie Henio 
Raioah Navajo Cider 
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statement by Katie Kenio 
Roxnah tlava:)0 Elder 



an uneducated contmttnity meinberf I was only a sheep* 
herder when our community's only high school system was closed 
down* The Hamah Navajo School Boards Inc. was formed with 
Board meinbers 3ust about uneducated as I am* Yet they went 
after funds to start an educational system that would help the 
youth of our conuuunity. The school open with teachers 
and parents helping out^ I had sta^rtedl working in 1972. Lat<«x: 
with future planning^ school facilities were built in the 
midst of our conununity. V/e had graduates at the old school and 
we continue to graduate our children here at the new school* 
Community Education was stress with Bilingual Education being 
the important. Our children must also retain our heritage, 

language and culture^ at the same time preparing themselves to 
enter the age of technological world* 

Ue now see many of them going on to schools uhiXe others 
are working and hold D-^bs within the community. Yet we still 
have unmet needs. We are proud of onr facilities^ but we are 
overcrowded in many areas> we need a cafeteria and midschool 
to accommodate our growing enrollment* There are students who 
need boarding facilities* PresentXyf the board facility is 
over 20 miles away. The majority of ou^ students live at hone 
and ride the bus every day. The need to upgrade the roads so 
it's passable year round i^ great. 
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Fdge 2 

Statement by Katie Henio 

We as parents and grandparents have along with child- 
ren been attending school <^ Learning to write our names and the 
vory basic to survive in an English speaking world* We also 
revived our traditiond^l skills which was dying out^ such as 
weaving* basketry and moccasin making,, our main problem prevents 
many of our adult students attending is transportation. We 
live in a vast area antl deipenci upon others for transportation. 
There are no longer funds available for our 3us Transj^ortataon, 

Oar students are receiving a quality education^ but we 
also need to enhence our childrens future skills with other 
activities such as aru* competitive sports* music and other 
extra curriculum activities for which funds are not provided, 
I want my children and grandchildren to have a well-rounded 
quality education* 

There are addlvlonal facilities neftded* 
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Background and Oevelopffient 

IMtU 1976* the closest health facilities for the Pamah Navajo ComrtHinity 
(operated by the Indian Health Service) were 4S miles away near Zunf* 
or 60 miles to Gallup, KH* As wtth tr»e Rarnah Navajo School , oeoole of the 
Community felt that health services should be available close to home. 

Acting under the Indian Self'Peterfqir-itlon Act. Public Law 93^63di members 
of the incorporated Raiaah Navajo School Board toofc their plans for a health 
facility to Congress and in 1977» Congress appropriated the money for 
construction and operation of a health center at Pine Hill. 

Operations 

In 1978i the physical |1ant was complete. Today> wTiere no health cure 
services had existed before> a pnmar/ hoalth cart* center offers routine 
outpatient services which include Hell child care^ dental , laboratory » 
Phannacyi x^ray. OPtometnc* and audioloqical services. A field health 
unit provides a ''bridge** between the clinic and the conniunlty where families 
do not consistently have available transportation or 4^wheel drive vehicles 
are required o reach then when the roads are otherwise impassable due to mud 
conditions* Fhey assist coraflunity people in overcomin*! physical, economic* 
and cross-cultural barriers to the attainment of health care. LUewfsei 
trained and certified Emergency Hedical Technicians are on duty Z4 hours^ 
and con*nci»1ty members are within a reasonable response time* to receive 
basic life support services and conveyance to emertjency and inpatient 
facilities via ambulance. 

For services not provided at Pine Hill, the Health Center has woritinq 
agreements with hospitals and doctors in Zunii Gallup* Grants, and Albuquerque, 
New Mexico. 

The Pine H111 Health Center is Siipervised and suooorted by the Ramah HavaJO 
School Soardi Inc. The Board members provide comcnunity input> and mai^e major 
decisions concerning ooerations and future planning of the Health Center. 

MejUh_Status of the Co^umty 

No qood base line data exists for the health status of the Ramah Vavajo 
Reservationi specifically. However* a general picture of health can be 
gleaned from analyzing data from the larger Navajo Reservation. In comparing 
the leading causes of death on thtf Havajo now with those of twenty years ago 
and less* one could conclude that the "epidemiolagical transition" has talcen 
Place; that is, that Infectious and parasitic diseases have dropped from 
prominence to be replaced by the more chrOnic degenerative diseases such as 
heart disease, cancrri or diabetes, ^hon compared with the leading causes 
of death for the U.S., there is essentially a similar pattern in conditions 
with differences in ranitinqs. 
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Infant morwMty^ the mast Popular **sent*ner' Indicator of a population* s 
health statusi has bee*^ decHnin4 itt th« Navajo population over the 
five years, narrowing the qap Pet^en the Navajo and the <1eneral ooi>ulation 
of the U.S.I and almost on a par with it. 

However* favorable comparisons In general end here, A siqniflcant difference 

between the Navajo population and the general U.S. population is in the aqe 

distrltnjtion. The Navajo population Is tm^ch "younger" than the jeneral 

population. wUhap»edian age of 19.3 years comoared to that of 30 years. 

Only 5% of the ftavajo population Is over 65 years old white the figure Is 

lL3f In the general population (1979 INS data). Data fron the BIA (1932 

Report on Labor Force)i ss well as recent Pine Nltl Health Center counts of ' 

the population, confirm a similar Picture for the Ra^h Navajo Reservation. 

Thirty-three percent (331) of Rafliah Navajos are under the age of 15 >'ears, 

and only I3t Are over the age of 44 years. 

Average life exoectancy at birth for the U.S. population in 1980 »as 73.7 ' 

years, 77.5 for females and 70 years for *nales, while averane Hfe expectancy 

for Navajos was 64.9, 7K8 for years for fetiales and 68.8 ye^rs of males. 

Thu is an average difference of nearly nine years. U was estimatedi uSinq 

1979 data from the rtatlonal Center for Health Statistics, that the Navajo 

male life expectancy approxiinated that of a white male in end Navajo 

females that of white females In 1949-51. 

What Is aTana1f»9 here is that, not only does the Navajo Population have a 
higher dependen<y ratio than the U.S. population In general* but NavaJos« 
both ntale and female, die in greater number at younger ages than their U.S. 
counterparts* up to the age category of 55 years and ol(ter. Moreover, Navajo 
males between the ages 15-34 have thr*e times the death rate of U.S. rales 
In this category, as well as Navajo females having twice the rate of U.S. 
females (19B0 IKS data). This can only translate Into a greater disruption 
of family earning power and stabUlty where more deoendents ai^ concerned, 
as compared with the general population. 

^hat is causing these deaths at a time when an Individual should be developing 
skills, preparing for the prince broad-winnlnq years? In 1980, for Navajos 
age 15-34 years, motor vehicle accidents was the leading cause of death (43%), 
mental disorders second (3t), and homicide and suicide third and fourth (7% 
and 6::). in i960, cirrhosis and motor vehicle accidents had Over four times 
the incidence among Navajos at the general population* and homicide nearly 
twice the incidence. 

A contributing factor to these conditions (the nucleus of most) Is the use 
of alcohol* This can be expected where unemployrnent is high, educational 
attalnoent marginal « obportunittes are scarce* aftd Individuals mist struggle 
to make a difficult transition or adjustiaent to a dominant culture and a high 
tech society. 

In sumrviry, one can say that. In general, the health status of the ^avaJo, and 
the Ramah Navajo* Is gradually lioproving, with gaps In certain areas between 
the general population narrowing, most significantly In Infant mortality. 
This IS due to policies backed by resou>xes which decentraliJe facilities and 
programs, and bring the services closer to the people. Prime examples o*" this 
are public health nursing campaigns aqainst tuberculosis of 30 years ago, out- 
reach programs such as CHR and corrmunity health nursing, emphasiJino mater^iil 
and health, and construCtton of primary health care centers closer to service 
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populations. The legislative intent and soint of the Indian Self- 
Determination Act and the Inrlian Health Care Improvement Act have been and 
should continue to bo catalysts for iricroAsing the role of Wal Doople in 
desi^^ning and delivering approoriate hralth services, and elevatinq the 
health status of Indians, 

Ho**ever. one nyst bear in mind that a hmh birth rate^ lower life exf>cctancy* 
and a !)attern of higher death rates in middle a^e groups show the Navcjo as 
still 1a<igin9 behind the U,S, pooulation. Health pi^ohlems are chanqina for* 
the Wavajo, and are reflected in a tffestyle increasinqly imposed by tfie 
"outsldet** and taking place In an atmosphere of relative economic under- 
development' Hew strateqies are needed to address alcohol and substance 
abuse problems - programs that can address ever increasing mental health 
needs, 

Cm mnity t>utpatient Oata 

Ambulatory oatient care reports for the Pine Hill Health Center tend to 
confirm the general picture of health described oroviously. According to 
IhS figures from Fiscal Year EndinQ September 190&. apProxidiately 37^1 of 
visits to the Pine Hill Health Center were from those 19 years and yOunqer, 
Those between the aqes of 20 and 44 years accounted for about 331 of the 
visits* Ther^ were 1*1^874 total visits durino this year. 

The ten leading causes of outoatient visits for the fiscal year ending 
September 19SS are as follows: 





Disease Category 


Humber 0*" Visits 


1, 


Supplemental 


3,371 


2. 


[diseases of Respiratory System 


e,693 


3, 


Eye Diseases 


1.S74 


4, 


Ear Diseases 


K093 


5. 


Accidents 


m 


6. 


Diseases of Digestive System 


S27 


7. 


Endocrine* Nutritional and 






Metabolic Disorders 




8, 


Infections and Parasitic 




9. 


Diseases of Skin 


SOB 




Mental Disorders 











These ten categories account for 85t of visits to the Health Center* The 
Supplemental category is a catch-all for well child care visits, physical 
examst lab tests, and other preventive services. Diseases of the Resoiratory 
Syste*n are Predominantly colds and viral infections. Refractive error accounts 
for 60* of the Eye Diseases category. Otitis media accounts for 86t of tar 
Diseases, In the Accident category, I3t of the injuries were alcohol related. 
Diabetes mellitus accounted for about 9QX of Rndocrine, Natritional t and 
Metabolic Disorders, Dental visits account for most of the Dlqestlve Disease 
category, Stren throat and qastro-enteri tl^ account for Infectious Disease^ 
roughly half and half. About one-third of the visits in the Hental Disorders 
cateqory are for schiiophrcnia and other osychoses- 
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A C^O'^f^r look at accidentia! iniuries ^eOn at too Cl imh, f,,hi Sf*r>t(?inhi?r, 
1984, t*)rouqh Septe«iber, I9at), rCveaU that 36^ o1 jnOtwr vt;^i<,:c inJurio^* 
w^re alcohol related. Additionally, a full 6Zl of DurPosely inflicted 
injuries (assault and battery) were alcohol relate'J. Of IS cases of battery 
that occurred inside the hottw, 73fr* alcohol related, [n 1W» seven of 
the fourteen deaths (or 501) in the Ramah Havajo Commamty wer^ alcohol related. 
AnecdOtally, In early Sprang )%5» ^ )G year old weas brat^^ht to the clinic 
dead on arrival, a victim of inhaleot abuse (Liqui<l t'aper)* A nearly fatal 
incident of glge sniffing by school d<ie children was interrupted by alert 
dormftory aidest and the participants ^iven e^r<]Mcy treatment at the clinic. 

This fnfortnatloo points a Picture of a predominantly "younger** population 
seeking care for conditions 1ai*9ely outside the purview of the nore traditional 
Public health interventions. Increasinolyt disease patterns are shiftin<) 
due to chf igiPi lifestylest and the clinic is seemn more and rrore conditions 
related to alcohol and substance abuse - problems, the nature of whicht fit 
better under t*ie rubric of Mental Health* 
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Prepare) Statemcnt of S\lly Davis. MEdl. Instructor and DtHCCioR. Commu- 

Nmr/SCHOOL-HSALTH, DEPARTMEbTT OF PEDIATRICS. UNlVERSriT OF Nev/ McxICO, 

Albuqukr^ub, NM, Ken Hunt* B.S. OooRDiNATOKt Sckool-bas^ Adolescent 
Health Prookams* Department of Pediatrics. UNtVERflrry of New Mexico, 
AlbU^er^ue:. NM 

Ttw health status of Indian adolMOitita is far belcw thot of 

nw>-lndfs»^ aaoKMcoots in the rest of the UniteO States. ^teJ^y of the 
health ptoblon* of ^lesoenu are celat^d to alcohoU Alcohgl is, 
fot exaspU, a uell Vtyjwa tisk fact^ in accirtents of all tm&, 
AccJ<}cntal death rates^ high fot all adolescents, is 3.5 tiir^ as 
high foi Ionian and Alaska Kativea ^cd 15 to 24.03) in ^^qw ^iic^ 
the Occident rat« for Indians aged is 235.^ comnared to \ll,2 

for rtOTwHispinic twites and 105,7 for Hispanic©, Ttie rate for 
vehicle accidents ainoog New ^ico Indians ^ed 15-34 <76.6) is 
higher than for the unit^l states (71-9) although it U comparable to 
othei^ 44ew ^lico adolescent groups tnon-Kispanlc whites 19-^, 
mspanic-^ite Ml.D.iU) IndUn ttoles it^ liexico are also nore 
likely to drout than Indian f<^les arid not>^Indians of eithet sei. 

Alcohol atosc IS a uell^^known health pi^Oblott of all adolescents, ttay 
£umoi^i2es the extent of drinking reported by Indian youth as higher 
than that ol noiv-Indians, Recent national surveys have shown that 
between 53^ and 73t of all youth in grades diink to some 
extent* suirveys of si:t)ilar Indian youth show a slightly higher 
experience with alccholt 56t to Z3\i with three out of four studies 
above the 711 ^nost often reported for all U-S- youth, studiec have 
shown that Indian youths dtink foe OAtvf of the &£(^ reasons as others 
in the United States, factors s^h as peer pressure^ recreation^ 
experi^ftcntation^ anxiety^ and depression have been docunented- In 
spite of similar reasons* the incidence is higher anong the youth of 
lost Indian tribes all around the country^ it nay be accurate to 
assurric that alcohol use by Indian youth is more prevalent. 

More spocificaUy^ alcohol abuse is a wel l^ocunented problem OTwng 
the ^ Mexico Indian populations. The cultural phenocionon of 
drinking has been described in detail by Ty>pper and others. For 
exafitple the rate dix to alcoholism er<tf)q Mava)os is D times the 
national figure. Alcohol and abuse has been tnentioned as a 
cootrSbtiting factor related to accident* And suicide, the fitst and 
second leading causes of death in Indian arloleGcents in tiew ^xico. 
The fourth leading ca^^Ce of death to Indians aged 1^24 iS alcoholtsn^ 
tnth a rate of It is not «enong the top five causes for 

Hispanics and whites. (12) 

Mcohol is also related to another cnajor cauce of .icrbidity ttnong 
teenagers. Again^ the incidence i^ greater for Indians. In New 
hexico suicide ^ith a rate <^f 28*2 is the record leading cause 
death f'^r those ages 1^24 of all races compared to tho U.S. rate of 
12.4. For ^Jcw nexicc Indians ages 15*^4, tho rate of 6^.6. 

The following docutientationc of suicides and sujcide attcr^pts for 
residents of the flCL area* altliougih not broken out by ages, clearly 
points out the seriousness of the problOTit ks reported in the 
Albuquer<^Je Area Tribal Specific Tiealth Plan, July 1975, ACL ha<* the 
second hig^^st suicide tate in the Mboquerque area, 35.0 per 
I0(^*or<^. This was also higher than the average rate for Indians 
within the 24 reservation states and for the U.s* aU races^ 
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anergeficy roccn records at ftCL i<gs[>ital indicated a total of 9 si)ici<*ff 
attaiifpts during l9Slr 8 of those occurring in Docarber* In J^WAty, 
1982# thwe were 2 attenipts reported^ Laguna polic<j r«cot^ from a 
period of January 1981 through August 1982 indicate Chat there hovi* 
beeo IC <»ripiete(l suicides and 15 ^ttej.tpted suicides on the 
reservation during this period* 

Oicr^ntly, the suicide rate for the Pueblo of Laguna is J16 ner 
100, Oen. itiis is 3.fi time$ the national av^age rate Cf 12*8 pet 
100*000. In a study conducted by Or. Phil May* Nancy Vanmnkle and 
Valerie Montoy* under an Mm 9rantf suicide rates attd patterns for 
several tribal grot^ in Nev t^xico were corrpated over a tin;e oeriod 
fron 1957 to 1979. The rate for Ugma was 31, which was 22,3% of 
the total sarople* TUxie rate was the second highest anong the 19 
Pueblos in Hew Mexico, Ihe $tudy sho'wed an increase in suicide rates 
over the years. After 1965* the rate for Laguna dwbled. 

The occurrence of pregnancy in 'Jic teenage population continues to 
warrant concern. Teen cwthers and their babies are at a nnich hi9her 
risk toT health ptroblecns as well as financial, educational and social 
problems. The babies of teen mothers are rmich more likely tc die or 
have a low birth weight than are babies of older mothers. Indian 
woenen reportedly do not experience as *ii9h an incidence of low birth 
weight babies as other wctnen in :Jew Kexico do. Overall, 7,9 \ of 
Indian babies in 1919 wer^ of low birth weight cntpared to 3.1% of all 
state babies. 

Teenagers living in Ne'.j ^texico experience low healtn status similar 
to other Indian adolescents. There currently exists high rates of 
teenage pregnancy, dtug and al<MhoI abuse, suicides and suicide 
atteinpts, accidents, selfn^tructive behavior* depression, docnestic 
violence and for^tiy conflict. Until recently few pcogracns existed 
\^ich focused specifically on the adolescent population, throtr^h 
comnuniry and university efforts several programs are now addressing 
these health Issues through school-'bjfsed teen centers. Schools are a 
logical location to reach the large nmiiers of school-aged children 
and youth. Ttiis is especially true in rural areas where 
free-standing ptogtants, if they even exist, often niiss students from 
outlying areas and those v4k> do not have transportation other than 
the school bus* 5cljool-based programs make services both available 
and accessible* 

school-based programs offering a range of comprehensive services 
msximize both effectiveness and efficiency. Schools vill often 
provide space and utilities rent-free. By drawing frcoi the 
cctnrnmi ty^t-large a program can share services with other agencies 
who may wish to reach adolescents* but have dlff iculry attracting 
than to programs that serve all ages. 

The first of the school-based teen oentet rftodels is outlined in the 
attached sutirary of the presentation (nade by Hr. Ken l!unt for the 
Select COnmittee on January 10, 1986, at the Lagma-Acona "Heen 
Center. 
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^^roncily support this soccessful model that ^phasices 
cor^ehCTSive services provided by o omltJdisciplinacv te^-n located 
oo^pus, Wte en«tjra9e the dewlopr^nt ar>d use of xf>centives for 
cooperative efforts in futxJtng ^nd supjccting cootiecative efforts 
Atttng schools* conmunities* univecsittes^ Indian (lealth Service, 
Tribal goverrtnents and state offices Of Katcrnal and <jiiid Health, 
Such partDecsblps oake this type of effort feasible in tiws of 
reduced spending cn prevent Jon « 

In acUition^ we believe that school staff should be edocated and 
encouraged to si;rpport school-based teen profjrams by providing space 
and ce)ease tnte for studants* but responsibility for direction of 
these progrars should be <^one by health agencies* 
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Aconia*Canonctto-Uguna Teen Center 

P.O, Box 349 
New Ugun** New Mexico a703» 
iS(jS\ SS2-6922 



Scoe ^ro61«<ts laaues Foi youth 

No ncnacicDal Accivitiva Id D»t «nA* 
Libit«d ncnacidn in sow vlllft9*a 
tloA* 1'^ Spanltlt cosDunicice 

Vivy f«w Job* 

dnly lew incc» faallies quality 

If thtn wen ssoie activittca tva£l4blcj th«n voul^ be 1c«b 
lnv«lvesenc tn alcoholj dni^a 



Hlater 
Thtacn* 

F&sc food re^tJurint 
Concerts 



r Actlvltif 
Gaoe T«n 

undar £1 dance «9talMi6hnnt 
RftfC tiiP* 

Mhy c«d'c chfl» be done? 



- Adultc an AOt wan of youth nevdv 

- Ttanaportation !■ not availabl** If thtce vaoj wn teens 
would partldpaca in artlvlti*« 

- Hon actaAtion i> givtn to lew-lnccoe necdv 

- ^qqal «i4^1oyn«AC la nvedad 

- lacic of DOtivatton btcauie of family ti*a 

- Ftar of aiiccaading In Quteida sdioala 

- wo t*»ctilng of living indepandantiy 

- iDadwmata callage pte^tation 

- KOt en<nf9h misppurt or vponaoAKlP frw adujc« 

- Too uny ffrlldwitflj not vnoxn^ Ivadan 

- Mead ta tau^htf 

Aaaertlvenaaa 
Hptlvatifin 
Ability tfr 'Ay AO 



identified by a gro^ of Laguna-AactiSA mxtdkaitSr January 9, 198«* 



CMpOflwrs The Acomi^i»flOio-Ugun*T«nHwliK Committee, LFfliledSWcs Public Hc^^^ 

Service, Unnftrnty of ^*ewMc»co* School o( hM>cfnc^I>tp4rtfnentclFjmily^d Community Medicin? 
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ACOHA-CAMONClTO^LAGUtiK t'ESN CENTER 

Kcw Laguiia^ Hew HexiCO 87038 
(505) 552-6922 



November 1982 
Hay 1983 

Sunnstdr 1983 

September 1983 



Kftrch 1984 
^undt^r 1984 

Septentber 1984 



Oct-Dec 1984 

Harch 198 5 
April 19B5 

S, DaviB/K* Hunt 



T^c^n Pregiiancy TaftK Force iDeets 

First proposal for funding intiated to OAPP 
Proposal submitted to Indian Health service^ 
Hatetnal «nd child Heitlth 

university of New Hexico contacted 
Kei interest in contracting with It]S# 
C^nmunity Croup P&rtnership 

Contract negotiated, project begins, community 
assesiMDent begino {$ months) identify resources^ 
services , persons 

Shift made froia "Teen Pr^^nancy" to "Adolescent 
Health" 

Coinprehensive services plannedi - 
clinical education 
counseling health Promotion 
advocacy prevention 

Program Msnageri Physician hired 

Open House at Teen Center 

Teen Center op*n 

Sports Physicals emphasized 

Staff Psychologist hired # counseling program 
stepped up 

End of l9t contract yesr^ 2nd contract year begins 

Promotional Fun Runs at 
Laguns'-Acoma 

Sky City Community school 
Canoncito Community school 

Students Against Priving Drunk (SADD) Conference 
attended with students frcn Laguna-Acoma^ grants 

SADD Chapter formed 

Laguna-Acoma Teen Health Awareness Day 

Inprovisational Skit Perforrance 



January 10» 1986 
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Chronology Of Events (continued) 



May 19b5 



Summer 1985 



Sadd activities for proto, graduation: 
dj.al-a~ride bumper stickers 

wrecked car classroon presentations 

senior Ditch Day 

several raotor vehicle accidents 
senior killed 

Alcohol /Absentee Project begins 

Incoming senior killed by drunk driver 
Teen Suicid^^ 



Alcohcl and Substiince Abuse Program J/ 
Emergency Room experience 
■Trigger" film developed 
Peer Education Program begins 

Connaunity Youth Fozvtt on STOH/ Substance Abuse 
hy peer educators 

National Indian Child Conference^ Temper Arizona 
Works4iop presentations: Teen Parenting 

Drinking and Driving 

Suicide Task Force begins 

September 1985 3nd year contract ends^ 3rd year contract year begins 

klurse Practitioner added 
Alcohol Education f^nselor 
Counseling staff expands 
ClassrooA sessions begin 

Improvisational shit group begins presenting issuer 
in coraDunity meetings 

November 19G5 SADD presents skits^ their purpose > National 

Indian Health Board conference 

Community wxSel of Suicide Task Force presented 
at National Indian Health Board Conference 



Deceniber 1985 Secure building for Teen Health Prograia/ciinic 

for Canoncito Cotcmunity 

Begin conducting cliniw for sports physicals for 
Sky City Community School 



S. Davis/K- Hunt January 10* 19fiC 
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Why School -Based 7 

*0chool (nay be wh^re Kids spend a tnajority of their time 

* transportation may be a oa^or probleat 

*in/out migracion io minitnal 

*no specific services strictly for t^ens 

*teeiis normally do not aeek out mental health/ counseling/clinical 
serviced at cotnmunity/locd agencies 

^school counselors/mirs6s may/may not be available or under- 
utilized by toens 

^school may be itndexutili: >d by comnunity 



A Coinpreheneive Adolescent Health Program: 
*ie accoesiblo to teens 
*is strictly confidential 
*has a staff that is responsive^caring 

*has knowledge of resources in the comrounity and has access to 
them 

*can advocate on behalf of toens 

*can provide education through a planntsd program in tho class- 
room ftnd as a part of curriculum 
^provides other kinds of services: clinical « sports physicals^ 
emer^ent^V care# first aidr screening, referral # follow-up 
*can provide counseling through staff of community resources 
for: individual counseling 
p^er counseling 
family counseling 
parent support groups 
teacher support groups 
informal rap sessions 
^Health Promotion^ sponsorship^ support through: 
SADD workshops for paronts 

field trips Toon Bealth Awarenoas Day 

ASAP wilderness programs 

fund raising «kit groups 

fun runs in-service training for 

teachor^ student asseoiblios 

* student advocacy 

scholarships for leadership conferences^ summer camps 
health careers 

support letters^ typewriters^ job bulletin board 

Teen Center Hews 

information for research pap<^rs 



S. Cavis/K. Hunt January 10, 1966 



JR4 



8ESI COPY mm. 



180 



ACL Teen Center 
Referral System end Network of Services 



Laguna 
Social Sarvlcea 



Laguna Tdbal Coials 
and probatfon Otflca 



ACL Hospital and cnnica 



Acoma Health ami 
Htiman Sarvlcaa 



Laguna ^ervtea Center 
Mental HeaHh 
AlcohoBsm 



Laguna Family 
CounaaOng Prograrn 




Acoma 

cm 

Program 

Acoma Alcot>ol and 
Subatanca Abuea 



Laguna 
Communfty Sefvfcaa 
Dtvtolon 



Laguna/Acoma 
Hf^ School 



Laguna Education DMalon 



Acoma Sky CHy 
School 

Uguna 
BemofYtary 
Sctiool 



CanoncHo Plannlna 
Committee 



Cafkmclto 
Community School 
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Epidemiology of Fetal Alcohol Syndrome 
Among American Indians of the Southwest 




'PhaipA.May/KarenJ.Hymbaughj UonM. Aase^antl Jonathan M, 
Samet 

*' Depawmm of Sociology t Univtrstty of New Mexico* Atbwjusrquc, New Mexico; 
fDtparwuniofFtiblic Administration, University of New Mexicot AthquerquCt New 
hfexico;andtSckoolofM€<Ucin£t University of New Mextco, Albuquerque* New Mexico 



ABSTRACT! His cpfdcmiotosk^l features of Fd«l Alcohol Syndtome (FAS) Mrm cxamuKd among 
Amtrican iDdiamb ifu; southwestern UtiM 

datiuu of Navajo* Pueblo* and Platw cuitim tribes. A total of 115 akoM-affected childfta w«rc 
identlM. The hiddenc^of F^S was fouiMl to be 

nngic9fn>mlJ))erl.0Q0bfnli$(l/749)fartbeNav4oto lOJO/^ for the Plains. The pattern of 
a^t^spcdftc prevakncc iDdicatcs an increMc over the pa5t ftftecD years. The ov^rali rate of mothers 
wbo have produced fetal afcobr^diildce^ 

4 to 31 per 1^000. Tbe«e roateniat prevaknce rales vtttt important fx the accurate predktkm of 

pvbUc hefthh riilc ^eceufi^ 25 per cent of aQ mofbcrs who had produced one affected cMd abo 

p(n}diic«(i otbet»* The averagie per mother w»; t p 3 akob^ 

that tbeiDodicrsof tfassechfldrcQ led higbty dinupdveand cttao^ 

Ihmt nialitftnam «Ddd acttWtka. la gnmd, the ^ros 

ied cut readitr oiplifei the varlatka to inddcoce of FAS. 



In 1979, the lotemational Year of the 
ChWdy the Indian Children's Program of 
the Indian Health Service {IBS) con- 
vened an expert committee to select a 
public health proj<±ct of maior impor- 
tance to Indian children. This group de- 
cided to establish a Fetal Alcohnl Syn- 
drome (FAS) Project for two reasons. 
First, those with extensive clinical expe- 
rience among Indians perceived FAS as 
a new and increasing problem amon3 
Southwestern tribes. Second* the early 
FAS literature had already identified 
some American Indian children with 
FAS (Smith etal,. 1976). 

The res^'ting FAS Demonstration 
Project had three goals. First, the pro- 
gram was to provide education and 
training in the rcco^ition and preven" 
tion of FAS for health care providers, 
human services workers, and local com- 
munity groups. Second, the program 



V s to offer evaluation by a pediatric 
dysmorplralogtsttoallFAS suspectsand 
initiate a treatment plan for children 
with FAS and other developmental 
problems. Third, research was to be un- 
dertaken to assess the incidence of FAS 
among American Indians. The com- 
plete project is described in detail else- 
wh^^rc (M?y and Hymbaugh, 1983), 
This paper \vil] focus on the third goal . 

Feti^t Alcohol Syndrome refers to a 
pattern of malformations found in chil- 
dren wbi>se mothers drank alcohol eX" 
cessiveiy during pregnancy. The most 
common features are: varying degrees 
of mental retard^ition and CNSdysfunC" 
tion^ reduced birth length and weight, 
microcephaly, hypoplastic mtdface, 
growth deficiency throughout life, cer- 
tain jomt abnormalities, frequent car*- 
diac defects, and hyperactivity (Jones et 
al,, 1973; Jones and Smith, 1976; Rosetf 
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et al, , 1976; Streissguth <it aL , 1980) Re- 
cently, it has been recognized that mod 
erate and/oj bing^ drinking may cause 
less severe forms of developmental 
dama^. Thus, the teratogenic effect of 
alcohoi can be conceptualized as a S}, .c- 
trum. Heavy drinking may result in the 
complete FAS, whereas lower levels of 
consumption may cause leaser menta! 
and growth defects (Rosett, 1974, 1976; 
Streissgutn et aL. 1978; Eckardt ct aL, 
1981), 

In the U. S. and Europe, FAS isa fre- 
quently documented birth defect. Al- 
though st:\-eral hjndred clinical and ex- 
perimental studies of FAS among 
humans and animals have been pub- 
lished, the epidemiology of FAS has not 
been well characterized. Data are cur- 
rently available only for S^attfe, Wash- 
ington (Streissguth et aL, 1980), Cote- 
berg, Sweden (Olegard et aL, 1979), 
and Roubaix, France (Dehaene et al,, 
1977, 1981). Estimates of the incidence 
of FAS vary from 1 in every ^,00 babies 
in Sweden and 1 in 700 in France, to 1 in 
75a in Seattle. Fetal Alcohol Effect 
(FAE), a milder form of in-utcro dam- 
a^, has been reported in France and 
Sweden with an incidence approxi- 
mately equal to thatofFAS. Each of the 
above rates is based on cumulative clini- 
cal experience and not on a survey of a 
specific population, FAS documenta- 
tion is currently not available in large 
national data bases (HcKhardt et a^, 
1981) and probably will not be in the 
near future. The present study is thcre^ 
fore unique in determining the m^^ni- 
udeofFAS in a defined population. 

MATERIALS AND METHODS 

Indiak Croups Studied 

The Indians of this study are from 
three very different cultural and soaal 



traditions. The Pueblo Indians have in- 
habited the southwestern United States 
for 10,0(X) years or more. Their tradi- 
tions emphasize sedentary* pastoral, 
and agricultural pursuits, and their so- 
cial integration is matrilineaK complex, 
and strongly '^emphasizes conformity 
with the larger (community based) 
group" (Dozter, 1970), 

The Apache and the Ute tribes are 
the Plains culture groups in this study. 
These tribes migrated to the Southwest 
approximately 1,000 years ago. The no- 
madic, hunting, gathering, and raiding 
tradition of their culture is in many wa^'s 
a polar opposite to the Pueblo. In Plains 
culture tribes, individuality is encour- 
aged and some flamboyant behaviors 
such as risk-taking, drinking, and 
defiance are tolerated and may be en- 
couraged. The largest permanent level 
of Plains social organization was tradi- 
tionally ^ band of ^veral allied ex- 
tended families (Schroeder, 1974). 

The Navajo cultural traditions arc a 
mixture of the Poeblo and Plains tradi- 
tions. The Navajo came from the same 
Plains traditions as the Apache, but m 
the pa^t three hundred years they have 
adc'>ted many traits of the Poeblo, 
Th-'refcre, the Navajo patterns of social 
integration and behavior regulation are 
intermediate between the Plains and 
Pueblo The Navajo emphasize con- 
formity to gn)up norms* but allow more 
individualized behavior than the Pueblo 
(Kluckholn and Lcighton. 1962). 

The contemporary socioeconomic 
status of southwestern Indians shows 
some variation within each colture, for 
the individual tribal cultures are in van- 
ous stages of modernization and transi- 
tion (Kunitz and Levy. 1981), Many 
young Indians are upwardly mobile due 
to recent educational and economic op- 
portunities, but the majority of the indi- 
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viduals and tribes are characterised by 
low education and limited econoinjc de- 
velopment, Nevenheless, the overall 
di^erenoe$ui5ocial iotegration still exist 
and influence behavior as evidenced by 
alcohol-related mortality statistics, Tbt 
Plains tribes have consistently higher 
death rates from flamboyant behaviors 
such as accidents, suicide, and homicide 
(U,S, Public Health Service, 1978, 
1979; VanWinkle, 1981; Reidy, 1982) 

In £um, the three cultural traditions 
of these tribes generally produce differ- 
ent types of behavior (May, 1982), Par* 
ticularly, their differing alcohol-related 
behaviors must be considered m evalu- 
ating the epidemiology of FAS, 

Meihodolooy 

Thestudywasundertakenir ^80-82 
among American Indian"* of New Mex- 
ico, Southern Colorado, Southern 
Utah, and Northern Arizona, Indian 
groups served by the project resided on 
26 reservations with a total population 
in 1980 of approximately 240,000 (U,S, 
Depi, of Health, Education, and Wel- 
fare, 1979), Because the land area 
served was vast, transportation and lo- 
gistics were major obstacles and deter- 
minants of the stu<ly design. 

An elaborate referral system served 
as the basis for this study. All research 
activities were coordinated on each of 
the outlying reservations from the cen* 
tral office in Albuquerque, The major 
focal point on each reservation was one 
of the eleven hospitals or ten full-time 
clinics operated by the IHS, At each of 
these installations, expficit and detailed 
training on the recognition and diagno- 
sis of FAS wasprovided to all IHS did- 
cal staff by the project staff and two con- 
sultant dysmotphologtsts* These diag- 



nostic training sessions were two^hour 
slide and data presentations detailing 
the cynical characteristics of 15 FAS and 
FA£ children from birth to I7 years of 
age. Further literature on FAS was sub* 
sequently provided to trainees, [n each 
session the FAS Demonstration Project 
was explained, with specific instructions 
concerning referral of suspected FAS 
children. To complement the training 
and facilitate referral, all physicians and 
nurses trained were provided wtth a 
three-p^ge referral fc^rm for FAS sus- 
pects. Items included cm this form we^e 
key aspects of the parents' medical and 
alcohol use histories; birth length, 
weight, and head circumference of the 
suspect, and a simple checklist of 29 
characteristics generally found in FAS, 
In addition, the referringclinicianswere 
asked to attach growth charts, develop- 
mental test results, and other relevant 
information. 

At each clinic or hospital one or two 
"designated persons" were the major li- 
aisons with the project. The project staff 
at the central office worked dosely with 
local staff to review and verify the rec- 
ords of the referred child and of his/her 
parents. Referrals were encouraged for 
any child considered suspicious because 
of clinical features of FAS and a mater-^ 
nal history of drinking, Theprimary em- 
phasis in ascertainment wai on children 
under 15 years of age* FAS suspects 
were then scheduled for clinics at the 
health installation from which they were 
referred. The project staff and one or 
more of the project dysmorphologistj 
traveled to the outlying ctinic where 
data collection and diagnostic evalua- 
tions were completed. 

To standardize the final diagnosis, a 
weighted diagnostic form was devel- 
oped for the project by a committee of 
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seven expeiienccd dysmorphologists. 
The form consisted of 36 separate diag- 
nostic items divided into four sections: 
drinking history* radiologic findings, 
gnmth and development* and clinical 
observations. The section on cUnical ob- 
servations contained eleven subsec- 
tions: general obsen'ations, lateral fa- 
cia] prolile* ear, eye, nose> neck> chest, 
aims, and hands, heart, back, and skin. 
Screened children were categorized 
for project purposes as FAS, FAE, sus- 
picious, or without signsof fetal alcohol 
damage. Two diagnostic categories, 
FAS and FA£, were used for definite al- 
cohol damage. For the diagnosis of 
FAS, all of the following were required: 
(1) prenatal and postnatal growth de- 
ficiency; (2) mental deficit and develop 
ment delays (3) facial dysmorphic; (4) 
physical abnormalities; and (5) docu- 
mentation of alcohol abuse duringpreg- 
nancy, FAE designated a milder formof 
prenatal alcohol damage with the child 
having all of the featuresof FAS, but to 
a lesser degree, A diagnosis of ''suspi- 
cious" indicated that the child met many 
of the criteria of FAE, except for ade- 
quate evidt^nce of abusive maternal 
drinking. Without exception, :UI diagno- 
ses were made by two dysmorpholo- 
gjsts, who both have con^derable expe- 
rience with FAS and American Indians* 
The major orien tuition for the diagnosis 
was toward future therapy and habilita- 
tion of the child (May and Hymbau^, 
1983), 

Alcohol histories of the mothers and 
some fathers were obtained from multi- 
ple sources. In most cases, adequate 
documentation was available in medical 
charts through notes and visits for 
alcohol-related iUness and trauma, Rec^ 
ords of local and tribal police, and social 
welfare agencies were also consulted. 



Additional informants, such as clinic 
and fie!d health personnel relatives, 
friends, and social service workers 
were used to further substantiate the 
history, A strict quantitative definition 
of alcohol ah!ise was not possible. Veri- 
fication was assumed when all sources 
were in complete agreement that alco- 
hol abuse was common during preg- 
nancy. Since most of these reservations 
were quite small and of restrictive resi- 
dencef the&c informanti^ were quite 
aware of the drinking patterns of the 
mothers. 

Population data used in the analysis 
were derived from Indian Health Serv- 
ice estimates. These estimates were 
based on 1970 U,S, census data, actDal 
Indian birtN and deaths, and net county 
migration (U,S* E>ept, of Health, Edu- 
cation, and Welfare, 1979) They were 
the latest available figures which were 
age- and community^^pecifK, 

Two different rates were cafculateJ 
to describe the occurrence of FAS anj 
FAR prevalence rates for children ages 
0-14 were calculated with 1979 popiSa- 
tion estimates as the denominators. To 
approximate the incidence of FAS and 
FAE at birth, the actual natality was re- 
constructed by combining the 1979 pop- 
ulatioi estimates and mortality experi- 
ence from life tables,' The Navajo data 
were corrected with a tribe-spedfic life 
table (Carr and Lee, i978)» whereas the 
Fuebio and Plains figures were ::d justed 
with a life table for all U, S, Indians (In- 
dian Health Service, 1975), Tlie ii*d- 
dence wasthen calculated as the ratio of 



^It wo(^ have been preferable *o use actual 
birih$forthedc0OmmatOir,but ihis wa^noi poui- 
bte becauM tnb^ M^Uiation ts noi recorded on 
birth ccrUficatcs and because of the IHS system of 
aggregBtini binhdate. 
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the total number of cases to the total 
number of births. 

The prevalence of motheis who had 
produced an FAS or FAE child was abo 
calculated. The denominatois for these 
rates were the 1974 estimates of women 
aged 15-44 years. Since the children 
ages 0-14 in 1980 were bom between 
1907 and 1981, 1974 is the midpoint 
year. 

Overall rates in each tible were cal- 
culated for the entire population cov- 
ered by the FAS project in the South- 
west, These rates were adiiisted by the 
direct method with weights proportional 
to the repre^-entation of each culture in 
the entire study area. 

In the resuhs section data are pre- 
sented for individual reservations and 
service units. The spediic reservations 
and , ibes are not named to avoid stjg- 
matization, Hierefore, the results are 
reported in a way that cites important 
identifying cultural information, but 
pseudonyms are used for the particular 
subtribes, reservations, or areas stud- 
ied' 

RESULTS 

The FAS project held 23 clinics in six- 
teen different locations. Of the 243 chil- 
dren evaluated, 31,3 percent had FAS, 
16,0percent had FAE, and 5,3 percent 



were considered suspicious (Table 1). 
Among the 47,4 percent diagnosed as 
not having FAS, most were diagnosed 
as normal, Oth^r specific anomalies 
were found in 12per cent of the children 
exammed, including hypoparathyroid- 
ism, blepharophimosis and Down, 
Melnick-Needles, Fetal Hydantoin, 
Noonan, and Comelfa deLai^e syn- 
dromes. 

The average bhth measurements of 
the diagnosed children were consonant 
with FAS in other populations when 
compared with standard growth charts. 
Indian FAS children were small at birth 
in length (mean=17.3 inches, pre- 
dirted = 20), weight (mean=4,6 lbs., 
predicted = 7.5) f and head circumfer- 
ence (mean - 12,2 inches, pre- 
dicted =13,6) (National Center for 
Health Statistics, 1976), Other studies 
have shown that normal Southwest In- 
dian babies are heavier and kmger at 
birth (Adams and Niswander, 1968), 
than those of other U,S, populations. 
Growth patterns for the first two or 
three years of a child's life were particu- 
larly important in diagnosing thh condi- 
tion. Some of the children diagnosed as 
having fetal alcohol effect were 'low 
normal" (e,g., 10th percentiJe) at birth 
on standard growth charts, but their 
growth curve5 showed inadequate 
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growth, resulting in a marked ''flatten- 
ing" of the curve and a decline in per- 
centile rank in iheir first few years. 

The detailed epidenuological analy- 
ses which follow were limited to the 
seven service units and reservations 
wher^ ascertainment was judged to be 
complete by project staff and local 
health personnel (Table 2), The fertility 
rates of these tribes during the past 
fifteen years were comparaNe and the 
age structuresof these different reserva- 
tion populations were similar. In these 
areas there were 55 FAS children and 30 
FAE children (aged 0-14) amonga total 
1979 population of 51,137 of which 
22,963 were aged 0-14, Four alcohoh 
affected children 35 years or older were 
also found. The Plains groups have the 
highest rates, with the Navajos and 
Fueblos lower. Although the rates vary 
slightly within each group* those for ihe 
Navajo and Puebb are quite compara- 



ble to data from Seattle, Sweden, and 
France (Streissguthetal,, I980;Olegard 
et al„ 1979; Dehaene et al,, 19SI) The 
incidence among the Plains tribes ex- 
cee<is the upper range of any previously 
reported rates, but the overall culture- 
adjusted rates are <]uite similar to pre- 
vious studies, Age^^pecific prevalence 
rateswere lower in theolder ages (Table 
3), with the exception of Plains reserva- 
tion N, 

One unanticipated finding in this re- 
search was the fre<]uent occurrence of 
two or more alcohoMamaged children 
bom to one mother (Table 4), On tUf^ 
completely screened reservations, 85 
FAS or FA£ children were bom to 65 
mothers* an average of 1,3 affected chil- 
dren per moiher. Fifteen mothers pro- 
duced more than one damaged child, 
amongthemone set of twins (dizygotic). 
Variation in ihe pattem of recurrent af- 
f eaed bin hs were found between tribal 
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cultures* but the differences are not 
readily interpreted because of sim.ll 
numbers. 

The prevalence of mothets with dam- 
aged oaring was lowest among the 



hieblo and Navajo, ard much higher 
among the Plains tribes (T^ble 4).These 
rates are useful in measuring the extent 
and origin of risk in each population. 

Social maladjustment t higit-hsk life- 
styles, and high mean maternal age at 
birth of the damaged children were 
characteristic of the mothers in this 
study (Table 5). Of thefetalalcoholchil- 
dren« 73 per cent were adopted or in fos- 
ter placement. In most cases, the child 
had been left with relatives or friends, 
abandoned, or other neglect was docu- 
mented. In 23 per cent of (he cases* the 
mother was dead, almost always from 
accidents* cirrhosis of the liver, or other 
alcohol-related trauma and illness. 
There was variation by culture, with the 
lowest mortality in the Navajo and the 
highest in the Plains. The screening 
process used could have increased the 
proportions of deceased mothers and 
children in fosier placement, if foster 
parents were more likel> to have their 
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TABLES 

Selected Social Variables of Mothers, Fetal Alcohol Children* and Oiher 

Children 
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children evaluated. Mothers bearing 
FAS and FA£ children had a mean age 
at delivery of 29 J. higher than that of 
the mothers of the non-FAS children 
seen and higher than the mean age at de- 
livery for all Navajo mothers (24,8) 
(Broudy and May, 1983), Of aU of the 
mothers who produced FAS ^nd FAE 
children, only IS per cent were under 
the age of 25, 



DISCUSSION 

A referral network and clinical 
screening system were used to identify 
prevalent cases of FAS ^nd FAE in 
southwestern American Indian groups. 
This approach was determined largely 
by feasibility issues and may have limita* 
tions for the epidemiologica] analyses of 
this paper. First, the adequacy of case- 
finding cannot be independently ve- 
rified. Accordingly, we limited the cal- 
culation of prevalence and incidence to 
the populations where screening was 
known to be satis&ctory, Tlie resuhing 



rates (Table 2) were comparable to or 
higher than those from other popula- 
tions (Streissgqth et al,t 1980; Oleg^d 
et al,, 1979; De^aene etal, 1981);thus, 
bias from incomplete ascertainment ap- 
pears unlikely. Second, alcohol histories 
were not obtained directly from the 
mothers. However, the combination of 
medical records and community Inform- 
ants was generally sufficiently sensitive 
to identify abusive drinking during preg- 
nancy. Third, calculation of incidence 
rates for FAS and FAE required a prag- 
matic reconstruction of birth numbers. 
This approach also assumes no deaths 
among children with FAS and FAE and, 
as a result, probably underestimates the 
actual incidence. Fourth, a similarly 
pragmatic technique was used to caicu* 
late the prevalence of mothers who had 
given birth to an FAS or FAE child CTa- 
ble 4), Mid-point population figures 
were used to estimate the numbers of 
womenat risk forgiving birth to an alco- 
hol damaged child, Ahhough this ap- 
proach is relatively crude, the preva- 
lence estimates should provide a 
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satisfactory measure of inter-tribal vari- 
ation^ 

With these limitations in mind> the 
incidence of FAS among Southwestern 
Indians can be compared to previously 
reported rates* The Navajo rate (1 per 
690 births) and overall rate for South- 
west Indians ( 1 per 633) are lower than 
that reported for Seattle (1 per 750) and 
fall between the rates for Roubaix, 
France (I per 700) and Gotebeig, Swe- 
den (Iper600).ThePuebIorateof Iper 
495 is higjierthan those for all the com- 
parison populations. The Plains inci- 
dence of 1 per 102 births is much higher 
than any previous figures reported. The 
overall incidence of FAS and FAE 
found among Southwest Indians, 1 per 
427, is quite comparable to the estimates 
from France and Swedcth although the 
criteria used in this study may be more 
strict than those used in Europe.^ 

The ag^-^pecific rates (Table 3) raise 
three interesting thoughts. First, the lit- 
eral interpretation isthat the occurrence 
of FAS and FAB is increasing among 
the groups, especially among the 
Navajoand Pueblo. Second, thescreen- 
ing process might have been elective in 
identifying youi^er children. Third> fe- 
tal alcohol children may have unusually 
high mortality experience in their early 
years. 

Attention can now be cumed to pos- 
sible explanations for the variability in 
occurrence of FAS in the three Ameri- 
can Indian populations studied. Amoi^ 
the possible explanations for thisdispar- 
ity are innate biological differences 
among the groups, either in the liability 
for prenatal alcohol dama;,';: or in the 



'Personal communication with Ann P 
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metabolism of ethanol itself* differences 
in the teratogenic agent, or sociocultural 
differences among the tribes studied. 

Biological CbNstDERATioNS 

While a number of studies in the past 
have attempted to show differences be> 
twen Indians and Caucasians in the 
rate or extent of alcohol breakdown, no 
convincing differences have been sub- 
stantiated. The common stereotype of 
the "drunken Indian'' has not been 
borne out either in terms of aberrant 
metabolism of alcohol (Reed et al.> 
Wt; Schaeffer> 1981), liver biopsies 
(Bennion and Li, 1976)> or in the pro- 
portion of the Indian population abusive 
of alcohol (May, 19S2). Furthermore, 
there is no evidence for a genetic com- 
ponent in production of the Fetal Atco- 
ho! Syndrome, for the type and severity 
of its manifestations are identical in In- 
dian and non-Indian children (Aase, 
1981). While it would be premature to 
rule out innate metabolic differences of 
a subtle kind, or the presence of some 
environmental or genetic cofactor^ 
which influence the occurrence of FAS, 
there is presently no valid information 
which points in this direction (Schaefer, 
1981). 

Substrate Differbkces 

Cbnceivably, there might be some in- 
gredient in the different alcoholic bever- 
ages consumed by different groups 
which migjit account for different risks 
for FAS in offspring of alcoholic 
women. In previous surveys, the type of 
beverage consumed had no discernible 
influence either on the incidence or the 
severity of FAS in children of drinking 
mothers. Total alcohol intake seems to 
correlate best with these outcomes 
(lt)er, lyiJU;. t)ut even this seems to be 

'BEsr copy m\m 
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variable, since more than half of the off- 
spring of severely alcoholic women 
seem to be protected from the effects of 
maternal alcohol abuse (Jones and 
Smith, 1976; Rosett et aL> 1976; 
Streissguth et aL, 1980). In our studyi 
the usual variety of alcoholic beverages 
was consumed both by mothers of af- 
fected and unaffected children. Als^, al- 
cohol is definitely the drug of choice 
among the adults of the study popula- 
tion (May, 19S2; Levy and Kunitz, 
1974). 

SoaocutTURAL Factors 

For the purposes of this discussion, 
soctocultural factors can be viewed as 
creating expectations vn^hich either fos- 
ter or inhibit individual drinking behav- 
ior and also influence the style of con- 
sumption. In considering maternal 
drinking patterns, four considerations 
need attention: rate, severity, and dura- 
tion of alcohol abuseinwQmen of child- 
bearing age, and the timing of alcohol 
intake in relation to the gestation in 
question. 

National surveys indicate that 60 per 
cent of all V.S. women consume some 
alcohol (National Institute on Alcohol 
Abuse and Alcoholism, 1981), while 
surveys among the Navajo and Plains 
tribes show that only 13 to 55 per cent of 
women drink (Levy and KunitZi 1974; 
LongclawsetaLv 1980;Whittaker, 1%2, 
1982). Certain subsegments within each 
tribe, however, have significant alcohol 
abuse problems as evidenced by high 
rates of death from accident:;, Uver cir- 
rhosis, and other alcohol related causes 
(US. Public Health Service. 1978, 1979) 
among Indian men and women 
(Streissguth, 1980). 

In these groups, certain distinct social 
ractors may have a protound influence 



1 Syndrome 383 

on the severity of alcohol abuse in 
women and the resulting incidence of 
FAS and FAE. While the per cent of 
population drinkingwithin each tribe in- 
fluences the findings, drinking style is 
more relevant to severity of abuse. For 
example, the highest percentage of 
drinking women is found among the 
Plains tribes (50-55%; Whitaker, 1962, 
1982), with considerably lower percent- 
ages among the Pueblo and Navajo (13- 
23%; Levy and Kuniu, 1974)- As ex- 
pectedvthe Plains tribes had the highest 
incidence of fetal alcohol damage. How- 
ever, the Plains rate of FAS and FAE 
(in Table 2) is five (4.9) to seven (7.0) 
times higher than the other tribes, much 
higher than would be dictated solely by 
the proportion of drinkers. This is due to 
the normative pattern of social regula- 
tion. The Plains tribes allow for consid* 
erably more individuation of behavion 
especially al cohol -abusive behavior 
(Jessoretal., 1968; Curley, 1967)- More 
Plains women are permitted to follow 
abusive behaviors, while the low inci- 
dence rates of the Pueblo and Navajo 
exemplify tighter control exercised on 
individuation and alcohol abuse. Bear^ 
ing an alcohol-Jamagcd baby is not con- 
doned in the mainstream of any of these 
tribal groups, but it is more common 
with the loose social integration of the 
Plains groups. 

Social variables can also influence 
drinking severity and FAS in some spe- 
cial circumstances. An example from 
our study clearly demonstrated that al- 
cohol abuse rates can be atypically high 
at certain times which clearly puts ntore 
pregnancies at risk. One small Plains 
reservation (reservation N) with a high 
incidence of fe^al alcohol problems had 
received royalties for a number of years 
from the sale of resources extracted 
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from their lands. Payments of approxi- 
mately $100 per month were distributed 
to adult tnbal members on a per capita 
basis. For various reasons^ the tribe sus- 
pended the payments in the late 1970 s> 
and the prevalence of fetal alcohol syn- 
drome appears to have decreased dra- 
matically (Table 3). Of the fourteen Fe- 
tal Alcoho] children found on this 
reservation under the age of 15. only 
one FAE child had been bom after the 
cessation of per capita payments. 

Ostracism from a tribal culture may 
also affect the severity of alcohol abuse. 
As in most areas of the United States> 
female Indian adolescents usuaily ex- 
periment with alcohoh but as they grow 
into their twenties^ societal rules be- 
come more strictly enforced Among 
the Plains tribes more variation in drink- 
ing behavior is afforded women> but 
among the Navajo and Pueblo a woman 
who continues drinking is much less 
likely to be tolerated or accepted^ espe- 
cially among the Pueblo. More clearly 
than m many societies, traditional 
Pueblo or Navajo people enforce a 
definite choice on most of their 
women — to abstain or to be partially or 
totally ostracized. Those who continue 
regular or heavy drinking are removed 
from participation in most family and 
tribal activities. Once this occurs, stig- 
matization fixes their alcoholic life style 
and promotes increased severity of 
abuse. 

Informants consistently reported the 
ostracism pattern for mothers who pro- 
duced two or more children with Tetal al- 
cohol damage. They were often charac- 
terized as unreachable and far removed 
from mainstream triba! society. We pos- 
tulate that ostracism maintains the se- 
verity and duration of abusive drinking 

UlIU IllUa MttO-J ^^rt^HJH.t^. ul£ wit tit HMUttt* 



pie affected children to a single mother 
and also the higher rate of FAS among 
the Pueblo than among the Navajo. 
Support for thi". hypothesisis the ratioof 
FAS to FAE. The ratio is very different 
between tribes (Table 4). In the Plains 
groups there are as many FAE children 
produced as FAS (approximately 1 to 
1), while among the Navajo and Pueblo 
the ratio is approximately 2 to 1 and 
I respectively. This variation is consist- 
ent with the anticipated effects of ostra- 
cism arKl drinking behavior, since the 
Pueblo exercise the strongest ostracism 
and the Plains the weakest. 

Ostracism may also prolong the dura- 
tion of alcohol abuse. Among American 
Indian groups, the period of childbear- 
ing is longer than that of the general 
population (Broudy and May, i9S3). 
The combination of sustained alcohol 
abuse and this prolongation of child- 
bearingyears increases the risk for FAS, 
In this study a pattern of successively 
more severely affected offspring was re- 
peatedly observed. Among the women 
who produced more than on : fetal alco- 
hol child, the later children always were 
diagnosed as ha\jng equal (47 per cent) 
or more severe damage (^3 per cent). 
Therefore, as long as a mother contin- 
ued to drink, the degree of seventy of 
symptoms increased with each succeed* 
ing child. However, several cases indi- 
cated that if a mother quit drinking in 
subsequent pregnanaes> normal chil- 
dren were bom- 

CONCLUSIONS 

The ascertainment method used m 
this study employed several successive 
levels of screening for children sus- 
pected of having Fetal Alcohol Syn- 
uiuinc. Thi^ tcctifiiqucf wiiti ii wCtghlcd 
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checklist of FAS characteristics used in 
the final screening, was quite cost- 
effectiveand yielded reliable prevalence 
figures for the three American Indian 
groups surveyed. Whilenot a guarantee 
of 100 per cent ascertainment, diis ap- 
proach may prove useful in further epi- 
demiologic studies of FAS and other 
teratogenic conditions in limited popu- 
lations to permit assessment of ri^ and 
planning for intervention. 

Analysis of the data gathered m this 
study showed consistent differences in 
incidence and patterns of recurrence of 
FAS among the three subject groups. 
These differences were of greater mag- 
nitude than expected and can best be ex- 
plained by the unique social and cultural 
'dynamics of the three populations sur- 
veyed. The risk for Fetal Alcohol prob- 
lems correlates better with the drinkin'^ 
style of each group than with overall 
figures for alcohol consumption. This is 
by no means a new concept in alcohol 
studies (Bales, 1946), but bears particu- 
larly important implications for the epi- 
demiology of the Fetal Alcohol Syn- 
dipme. 

Since FAS cannot be treated after the 
fact, but can be pi evented completely by 
education and other measures directed 
at women in the childbcaring years 
{Russell and Bigler, 1979; Rosett et al., 
1981; Sokol and Miller* 1980; Streiss- 
guthet al., 19S3). the ability to define a 
subpcpulation at high nsk has great im- 
portance as a public health issuo (Little, 
1979; LittleandStreissguth, 198 Edu- 



cation a%d intervention efforts can be 
taigeted with greater effectiveness once 
these factorshave been determined, and 
existing social constraints might be 
turned to positive uses in supporting ef- 
forts at alcohol abstinence in pregnant 
women. During the course of the study, 
it became evident that the issue of fetal 
alcohol damage gained widespread and 
enthusiastic interest among health 
workers and the general population 
(May and Hymbaugh, 1983), in contrast 
to the indifferent response often g^er- 
ateo by approaches to other alcohol- 
related problems. Since the Fetal AIco- 
hoi Syndrome is :he most common 
severe birth defect in the groLps sur- 
veyed, any potential preventive mea- 
sures hold promise for a significant re- 
duction in the tremendous social, 
financial' ^nd personal burdens caused 
by this disorder. 
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tg uttti the incidence ind prevtlrn^e 
gf tbc lyndroine imoni tntftan cttiL* 
tfren^ determine iti et*o)oty. >Dd use 
thtj mrofRiitun to de^ct^p prevention 
ttnietici 



Staff 

T^he FaS Projen tttff ccfMtjtf 
of fogr rcfttUf itiff uid ImO 
dOfliii1t»nit, I huf nme dtrec^ 
tor iPh.D ). ftto fiUI'Ume Held 
coordmitgn iBS aod ^ A.K > fuJI- 
time wrttttv, uid two conultant 
4yimofphOlO|iHi D ^ Teunwork 
If necenm. »f » thofovih tnowl* 
ed|e gf both ttn tndian Health Scrvvt 
And the tocat tribal iMrmi T»o of 
the itiff ue Indiahi from rhe loejl 
ueii ud »U tafl ba^e eoniideribte 
eiperiecKCfo tndun ^^■l.l)el^e on la* 
eaJ iDditft rctervuionr 

The direaor »mee$ M «P«ti gf 
ihe Prgjen^ frgm trutunl »nd te^reh 
to relvtouhtpi «ith AterOe^ and 
tnbet and tdmiAiitruive maiten 
ProftHiooil e*pen«n«e tn tpide' 
miglofy. fietd reKvcb. uid eofnidu- 
niii hahh needed The direnor n 
rcipOfHiole f gr much g( the trtimnt or 



a %anet> of individuals Trom 
PhviiOanj to gutieadi*orteo 

The two field eo^duutorf provide 
»U PtoJen lemcei lo theit UH|ned 
t»tnp^ie *rea Tmnulof Joctlogt* 
teicti wot^en ud ^ttnu a » nt^yot 
duty of the field coofdiBJign^ They 
>lto eoordinaie ^ eUiMct in their 
iTfAed trei wd tec^ ttack gf an |»- 
tiemi ftooi these eluuct. DevelgpoieAt 
gf Pr^ui (nAt«naU lod dujcmiftt^ 
tiofl of >ll ivpct gf mfonnitignlpam- 
phkti* potieti^ anicJes^ >nd ad^ice^ ii 
»eoast«itaetivii> Onooeieurvaiion 
iKivajgJ trtniLitionof nutetiitt into 
ihe tribAl Ivoguiie ioi been impon- 
»nt^ and gn all rtservitioiH » lentttiv* 
it> ig eultitral differcnm hu been 
^1t4] 

The coniultuit dy^orPho^Ointi^ 
peduuKiani who ipecitiue m birth 
drfnti »d ingnultci. » iiul»t>«n. 



iibtr. In addition ig the ktrn rgk thev 
pl»V in ditt^toui gf rhe children, then 
ebnictJ tno^rledle hat been tiiviU 
uable. Atl tf.'Xiti imnmi of climcitni 
wu eondvcied by the dyimorpiiDto- 
|uu. The dtrtnor and lidd eoordlna^ 
ton were apprenticrtt to the dyunoe* 
pteUotiiti in these ic^iOni end 
cventuillv beian to ufuiDc mott gf 
the rcsPontibihty for the tramml gf 
giher tarfct troupi^ In addiiion to 
^Imieil mformatign. cpidfmtotofKt). 
lOCUl. uid eounsftini mfof nutton hu 
hno Added tg the tntnini mheh Ap* 
propfitte. AlthQuib differcnr (f^i 
ud typct of triidini ue oMd for dif* 
feteni Irogp^. the .hitat cote of la* 
formioofl »u stlHished thedy^ 
moTPholofutt^ The dvunot^hglotui^ 
wtih mioipitl UHiuA«e ^ihen^ 
II uth'naieiy rc^ponsibtr foe <xh 
ehild'4 tteatintni iiUn 
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Trcaimem 

T^ht ClKIKS) ptOM of the prtn^ 
eCl ttMt Iti4 K*cr*I objctiivB 

thai >t wu uitp^jQl (Qdctc^iKtn^ 
document >r Fa5 thiMrtn lh ilkc 
1n4t«n wutiiK'>a of the Soumwtii 
^tfttta eliftioJUr (torn othrr FA< 
Thildrmnp^ntd an»: the Uirrtturr 

Uutr mforbtuon nnt» on the 
tteitmcnt of FASrhildm. ■ntf there- 
forc^ ihoalhtful fonAutiiiQa of 
itcatcntnt ptiiu i prjonty Etch 
iHitmcst plAn to lutdr the coot* 
diDthOA of *l) tmtnient And reMbiU 
nAtiofl Tfforu for tHu ehitd. 10 
bdt^ thcefatU) 6r*ti<3p to tt» fuittit po^ 
tenhtl the tirtiiKnt pl^n *>» 
f^nntitiitd^ the '^(td *if 10 ^ (T^ 
frreed 10 the putv-t oflAntzAtion of 
thT pio)Kt, the Indun Children tP'fl- 
I ram. A multidtuiphurr levn of ip* 
cultti» Iu^It 1> wOtild then provide 
oirc »no treiimetii^ focubnl 04 -aofi^ 
ml with the <Atlil*\ ipccifk 't^t/ttemi 
»nd vorlt^ni tolled even* jAl tvit^hu- 
tion Wheotvw roif4^. treumem 
tnd Mtiliiiuoii wr^f [0 t>t carr>cd 
neir the Thjid'i honiT ubnl rr- 

iidinl ■ vflKluc o^potmnitv :o 
viih the moihrrt of theK rMdrtn 
tdeiJly^ I he mot hen. PTcnit. w 
luardiim ^oold mtn^ the dinin 
With thfir T^iMren^ where ihev wouid 
CounHled ret>rdifl| futurt P'et^ 
ntneier »nd Oire of th( cttttiAi Fa5 
ehitdfen.The cUnie} tK« wfft ieen u 
» wjjf to ^ovid« tpecific^ Oh*tHT 
inimrti for local elinieiintiAihedal' 
noii» ^ frrAl akohol lyndrome S^Act 
ihe dulbotit H ■ eamplCf and niuli>- 
itnate one* firtihtnd e^pert«v£T 
und«t tht tuper^ttiofl or Ttpnio:ed 
persOfU w>( TOftfidered utal fof tocAl 
clinieufti 

The itfemt fliiem. Tht refrrTat 
t^Men> h» been ^'fiiieAl to *he pro^i 
bflrmte the vtt ■» the 

>i(ien> h» to welt t.on»iied tnd 
d^nimie Ai iJiOwn *n hiure 2. a tvi- 
tflted P^tiern or euin of refef rail h» 
btefl tet \to ih*i belim ^ith referral in 
th( UKMi itmifiUtnti and (ndt ^iih 
trei»meAt of ^he ;hiM 



A vafieir of mfoemuite rhitcrtth 
ha>; ^etn develop ^ peOKQ id'f 
»t iiAt in refem] »nd other jreit of 
utivitr Two Intfiafl^rientcd tutn^ 
phint wtre tf<H(fte<J '0 mform <*te 
putlK abovi iloohot danitle (0 tnc 
onbom One n titnple for tnc J'.tt ed 
ucftcd< ahe other tt moec deiiiiitetf for 
thou with at ttw » hi^h t£iM»< tiucf* 
tioft Another pamphlet f'jT health per^ 
toflhel tfcseribct ahe ^crvicn of the 
FAS P«ii?cc< Four ^onerr hxn been 
UKdexiCAiivHr Tiiey (ttar the iimple 
Ida that tkohci can dtmale unborn 
tutvci. bymeuttof thcflie^ and fnoi*f» 
fro^ (ocal (odtin cgiitim 

Idcntirciuon of ehitdrtn * ith^ob- 
tein» tr lOfldllr mtd« m lodJ contmu- 
nitvu^ diHiCY. And ho»rtialt Then *e* 
frrtal uimtiv ■» mi6t 10 ene of four 
dnilnitea ^ofeiion^ ti eich ilirtit 
cf h^pitu ur^Ke vmt— leecraJlr 
(%u£uni ipc^iueifiani or ttbera) 
med»ul ofn^ti^ or nviHA i^Stmc iO* 
pttMj^i or pubtic tieititi ngr^w 
uuns rotmi #iih » ch«Llm oi ihefet^ 
lum of fetal itcotKjl ivtbtromt Th( 
ProrcutOAih dfli(ftated ip ftcefte ee- 
fereaJi have exntired > «>irticulae an^ 
temi tn FAS and ha^e bttn trained 
thr^lh JectUf ei >nd •lini^'t hv » et>n^ 
lulttnt dy^n»rphOi0tiii Trom the 
pro>ect Tttt profe^ttonalt mue lentt- 
tiue tfitt^K}. help itt up ^UnKi. »nd 
emure t.^nie at!(ndinft 

Ctir»cia»eleAcr»lh vliedukd^heA 
> t^i iiihum ot Tour »uipeeted caiei oi 
FA^ tn*e heen identified in » pmie- 
ul*r loeaiioa Th*r »re held m me 
■o«.»l f^litie} M»tpil»l rrt^tiniCJ. with 
th( help of a eonhiltini dyunorphot 
Oftit and one Of mott f\S Ptojeci 
itaif After t.h*rt ttMt*. di^ihon. 
and 1' I aO L hour (pent viih ftie pa- 
iicni. 3 Ttnil ^litnmti i» made, attd a 
ipeeirieireitrAtni p<ani» ^ompleitd 

tb the lAitul Plirtninl of ihe Pro^t 
Ihe Miojn *ttt nor nanco Otn FAS 
it>rf Aiembcf^ uu^hml let la k- 
tviut* >ei teniiiiie. ^^4^ to ^rrr i/> 
chechnici bejan ^ntir>l them "ftipo 
'dt^ (lopmentil ^'limci Ttiu nirne 
hai proved uteful »nd hat txen t^on- 
laienclv u»d t» proJe>^ amJUKai ii»rr 
10 deKribe ai: 01 our vhnict ttnatio 
at^cufaie. Tor a •^tsitVi ot pihemt ^itn 



f«wa 'v«iit4rfkrtmAJni4lr4«A* 




• ^ilf««n ^AU« hHRh nuTH* 

•nfut tPMomart, tHMtvi (Mcntfii 

• CwnvfHtr ^evp4-Tni»i covooia 



gftia^ etul#M vtv H 4u«0««i«« «l h«f«tg 

• To o«wnwt« iht ^riAKJt (hwittiuwia 
rM 4n b^itn ClHWi 

• To p*ovt4« a ut4 iff wn 0i«n tntJ e«n N 
CAriivd ow4 14 p^vnoi* uen ewd^ ccp#^^ffl 

^ fo t^t^ «tut«iitft to tiH tmiwi Chtflir* t 

• ratrtTtflL'WrthtfFMchiwm 

hot d*n*^ U VMwn If41*n Mt*», SO#Cfl 

• C»«tog]ftti>*«iur«nda«daJ^ 

• Pf«vtn(W^a|raufi*t 



C*t*<*' oatiVMoQiaia 



0t**i4cmcniai parcfq*vgiaa 




OecwfraiiQoti lh*4 P4ia 



Jbftt^•^at 

l^aaii^f thtrfat^t 
C^tflpaTtf""!**! 



■4 



199 




4mn«o in MSditWR 10 FAS ud *l< 
^obol-rttiifd ona btve ttta lecn, Rt^ 
|trdlQ> of thf utttmite lunotts^ in> 
child iict(licL| rvtthcfip*ctJiie«tmfli» 
Of tii«Hiofl rno^ct t trtaincnt pUn 
All dimn tit direacd ^ t djimof- 

pf out) 11^. ptOJcct utrr ma *cat 
eliiitc (i«»onntl pettonn wppon Hv- 

mattl SetRflind Tctu ttkini Ji ^tf 
nrf<!ici) And VKUt hwory^ ud colkct- 
iDI ptciur^ f« nts Approrimttdr I 
ti<w If tptRi wHh aeti child. Sf^mL 

pmilc fciKTtiLr «r pramt dimni the 
d^*morjiholoi>M'f eumtnition. Tht 
fliun fooi^ 0^ the ctiivc u «^bfsvilr on 
iltc Dttu of tt» ctuld^ (Hft in cqutltr 
tmpcttiK Pir% of eich ctin>e n iht 
ir»iii(t| of iitrr wiule <t» Fas 
(eirnv moce fro«in ihe loCil utf r tbout 
tociJ cofidiiioni ud ptncQii. <lwT 
teacK iht tool dimeuH mmt of the 
A(v« Jind Aiore itibtie potnu of liie el^ 
nicil e^tluAiion tnd KftiihijtfOA of 
FAScunudwhcr binh tftftctt ud 
de^ciopmcnitt ^jijb4lti»e Trtcluni 
fifrttw CMICDU ihe bond bctvCftt 
pf^itKt uxtl md \oai cliflicitM 
U'hen liie ctjminiiLOn minintJ> 



4in trc*ti»nt slu «r typed^ Copts 
m uiumttied to the ctuM'i ctun ti 
tht (oal urvi« luui CoP<ct tit tbo 
rCUined by iht FA5 PtoiKt tu/lud 
ptfKQifd 10 the fndiaa OiUdtcn'l 
Protrun tnd wttcr tppropnue uai- 
mm 1(000 tnd pstooAd- TR«t< 
me&i tni rraituuon tt ecJf dinticd 
LNc IcutitrtChtldien't ptOtrtitu uunl 
t mulisdtKiplmu> tarn tbt teuu 
Pfovtda tht DRdtd KTvitti to iJie 
child- ttitn INC (hitd r« tp'p'wute 
roourcd tbcy tit not tvuiUble 
^thm the mtn^ tnd tqxthfr ft>aJ ^co* 
Pit— ho(h lay tod pfofctqoail— i)ie 
iptnii techfliqiKi Mtdcd ^ csk for 
ihc child Ah iret:m<nt 11 Cirntd otH 
m INC toal cofnmiuiitjr whtncvct poi^ 
iiUc. 

From lotiitJ reftntl t^ folla»uP. 
ibc cooptTtiioa of hinoui typn ot 
pf ofoMonali ud IthiBCQ H viuL It if 

(traa4f «■* JvuBT «f kfe« r jtf «' 



impettihr thst ume ncrtbtUty Ini 
^Atit&tlit> be ttlownj la tht tcfcml 
tyrttirt to Htvrc thft tht ptntcutar 
iKtdt. toftdmofli^ VMt tucumittncet 
of theJocal dmict ud ptopleiOfvotvtd 
tR tikca int^ tonwUntiH). Ptoxct 
Mcdt mutt b' Aitt in t sitnnn Uut 
not inter ftK wiiti tht «orfc of the 

It ttu hctn t'ltti iKft iht FaS Proj- 
« KTkc js itie 4kimiie cflordinitor 
ud utwtne ultimiie rv$^ -tttnttty for 
trtfiTflctn of thtdiildrcn. A ^miatlir 
«dr«m4ce hu bccfl the itunni of 
»atcti iut ind f^Mtiiils. boih frc~ 
ihe pffijta tnd from tbt Uicniure. 
•*nti til ptrnapum in itw rticrtil 
j)i:cm- 

CUnia. Froa the firu cluiic lo 
Mireh 19$0 id ihc cod ol the pro>«ct 
«a Nftrcn J< IMt. diom vcrebcid 
m 14 Afferent lectttOAi lubtt 3r 
More t^e plvnntt^ for tbe foturc b4i 
t»tii fundiRi. 

The tvcnce oumbe; of (hildKn 
Ktn pet dtt tt » Of 10 Itt tddition to 
ihoK retotdfd m tiNe h * number of 
4thcr children vert f«n bncn> t: 
iheit dintn fof other retfoni< tuch tt 
^n< ubUnP of Hiipetifd FAS Chih 
dren« 

The braLd«»n of ditlnotei md^ 
cuet fhti Zi $ percent of tU ehildren 
iteA ja cUn>a hid ihe full f ctiJ ticohoi 
ivndrdme. 1^ t peteettt oper^cnCfd t 
nitdet dcfTtt of dtmtit ot feti^ t^co- 
Sd effect tr^ ID tnothet 6 j petct^n. 
fir^inff vcn "luipioout ' Fof x di- 
tinoiH of fetti tkohol lyivdroine 10 
be ntde.ipeciftc :nier» mutt beati 
il) Mlmncut petnttti ud poiiniul 
irowth defiftt. iti tnenttl dcfim. 
fteul dTuno^t. ixi ph^iic^^ tbnot . 
oulitiet. tr^ If} dofutnenuuon of 
miierntl tleoholum A duinosti of 
fttil tiuhol effect tf\ti indiCtiet t 
miidet form of prenitU tieohot dim^ 
t(r m vhKti ihtcnitd hti uniitU^ tl} 
of Lht letrucet of fcttl ticchol f\n^ 
drome but intAi terete rorm \ *itH- 
ptCiouf" ^fnoiii dtnorei thti thr 
child ntni inin> of the etuetit for 
IttJii ttcohol rf fen. rvtpt for mf uf fV- 
Cient doeuncnittton of tnibuine mtr 
terMi drinkml ntiierL In Vrnrrtl til 
F\S dit(n05*K "libtU ' tre t^plwd 
eoflterbtu^t}) tnd irntm^ tl^ . v iih ihr 
mtJor foeu) bt^ni on tuitat thertp^ 
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[n tentrtiH the Putem ot milformi* 
uocA fotihd lit iht diffrfertt (ndiin 
troupe It quue conmuni *Lih ihtl 
fbuftd fAOfli i(uttvfdui]t of ofhff eth^ 
cue (roups (A4K 1^1) 

The rouinif^ 50 4 pefcent of ihe 
cbil^ttn diMnoKd u oonntL or 
ti Atvifti in«lKr type of birth OefKt 
or inomaly. OIkt d»4aos«t included 
Oa«n't tyodronu. M^pvtth]rTo<d^ 
ifm. fetal tiy^kntoin tyndrofne^ and 
Nooiutn^i tyndrotw. Other ^ypo of 



dcvftoptncflti] probfnni uere refetred 
to the clinis fo thit the tfJ'imDr^ 
pNoloiy setvKH coul4 Ik ujtd Sorne 
of ibneteferftlt weremiderof ■nofli^ 
ihet ^thdar Ed tpp^nna to FaSv bui 
OfhmwerefOta(l> anieUed ind ^ere 
midt «(n^y b^ausc ttw stTxi« 
nHded. 

The dimo have tuc«>tfiitK pro- 
vi<ted ncedtd tfiagnomc >crit^c$ for 
2^ children Thcv hiit bctn wdl jt- 
teiuttd. mdiclitnf the ttwctu of ;he 



ttfetril lyHcm The flndinf ihii 44 J 
P«r«tti of ihtchildteoKferred arede^ 
fintid> nUftnni Uoio tqov? dctr« of 
pftnttil ■kohol divnaff m ■rtotticr iP^ 
dicaior oft we«»rul rtfetrj) lyiim 
The ehnio mtn id hive helped 
fmu iT4iD»nf»n lit intercut 1 w 
f>ciy or dcv«lopflienti] difibilctte^ 
Providial in mtdcr^rved with a 
ntoJtd tpmilty ht bew verv jitK 
iwni to ML 



Training 



T^he Twnuif ot elifticum 4Ad 
ouirach wor km pruunly 
desifiKd to aid them in the 
rdmiL of lut^e^ children tor 
diigno^it 44«d Ifaiionit and to uk 
their kii«(«kdfe m prtvdtttvt CQun»^ 
tin with cimtw. Maior hops for pre- 
vention^ however^ were focused on ihe 
coQimumty triiniDS seuiom i&voIviri 
ttibaJ coupcib^ fchoolt. and JocaL gov^ 
emmeniunrti StnCe alcohol syn- 
drome n a prevenuMff binh defeci. 
edocitml peu^ of all at« in tlx 
community about FaS »a* coniidered 
v[[al It people could be tnide awiK 
trnt ikohoi C4USO devfllopiRftittl de- 
Eecis^ pnmaty pctvflition wotild lx 
pojhble 

From the befinmnf 01 tnmtnl in 
Januiry io Mircb 3. tm. :n 
rrAinintf »et»oru were held, (o thtit 
WMiont. pecpk *«e iraitwd 

t>v three FAS projen ttiff membefi 
and Two oonHiIiiut dyimot^hQlofijit 
liable Of rlie lUi:3 pirtont 
trained. 4 > percent U jOJl) wete dinu 
ciins. *A T peieent i2^9?|> wck ou^ 
reach uOfLen^ ind ^9 p«een[ 
17 J 12} ^ere commuany fflembert. pn^ 
iniriK Mudetin The ivetaie hUirber 
of p»pt« trained per loiion *is4t 

PaMivipiiin! ptiviiciam^ nurw. 
P^armaclM»f and P^ic»n UHiiantt 
fneralK revetve^ tol ahourt ofcon^ 
tinuiR0 eduulion Credits Comniuntiv 
uaiflinl M^jion^ aK let^ dera^ ihtfl 
vliniv'al miiont and tt\) more hdviK 
on nimi and dihrU»ion iSan od 
le^^vre Ja remote pans of the Ni^ajo 
reter^jiion^ leiuont orteA are lon^ 

filler invti 



ducMd m I he N^^ajo tinyujge 
ihroofh a ^ommuntiv mtetpretcr or 
ih? ^{a^4|0 fic^ C0QrJmaTf>r Com- 
muoiTv ^S44>na arc udiiurnilv wetl 
received hy youol ind oid and do not 
meet with the resistance teneralK as^ 
sotiawd MUb akohol-^laied prcs^n- 
LatiOfH frt ract^ the pre^tiition 
usuattv adow^ for diivut-icfl oi other, 
normaiiv voi]UOket>taLaic<>hoUre^a[ed 
to'(h:^ and nsuet in a ,^SLiuvtive and 
relaxed atmosphere 

Ln addition to tormal iiainmiF 
sions. poster^ and pamphfett JcHfOtd 
hy (he prpitraffl staff ir^^me e^pofuce 
to feta^ lA'ohol s^n^rame intorm4> 
tiofl Appro^intatetV T.OOO powrs and 
55^000 pamphlets ha^c b«eq dtstiitK 
uted Films ha^e bm* impcri^ai 
medta for ihe Pf^ram InthestvOnd 
year of the projects 40 co^tes of icuf 




difrerem iraimni rtlmi on FAS ha^e 
been vpfitmuouslv on lioan to cnter^ 
e*i*d pa^^ift. such as paren^^ceacher 
Kfoups^ prenatal ciastrs^ heat[h or^^ 
m rations, and <diools 

Othet mitemlsdeMined hy the pro- 
ftam staff ^h*t tavt been 4idel> {fis- 
Uituted include a ^iblwfripliy or 
fail aJcohoL Syndcome and rdaied ts- 
^LCS; a f^Qurct juio. Uv '^t ^-Ims^ 

^i*, ^MteI1H P^-.l^'^l«^. jd othet 
F\S t,iaiemts; and a rr^niiijt luide 
AIL ntaicnab have b»n disiabuted 
amoni nacioflal as well as local mdian 
groups to aisist peopfe in startup iheie 
own mformaiion lefdioru. carttpailns^ 
and systems 

The tiamtni scmoni and educ"* 
tionat matercris conicmie [o he en ^ 
jiaiticalty received. 



'■■MM 
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Kesearch 



fctcl *tc«hot tmdp>a« imoni 
ktsditss. At pttmt, the 
bt«nnnt oft the loadtoce and pte«* 
jitotct of feu) alcDbot iMnme a 
very KVflt, Entmaic of tnQdetKt «^ 
HI only for ibe UnnM Swa {Sir«i»^ 
liMli a >L 1990K Sweden <OJe«tM « 

tn nutft cuts iM tsnmiut pcovuled 

rdiiUc cutAUcoati for tftdum (te? 
A«$« Sp«rie toaU of iht pn>i- 
« «tre n> t$abbiih ioeututt ud 
pnvikiwe fitom r«t Ui« «iuire pdpu- 
ItDon ud tiH i9dtv)tfual ctibo, lo 
tiwktutod Lhe ciKitOfKtl fiam ift^ 
volvsd m ilK d4vtlD|nim of tetti ■(* 
colxK lyftdnHnc; tnd lO uu ibs 
knowlcdtc 10 de^iu pftiwniofl iim^ 

The iniitt] f cscanti molif . ttUiouth 
mU tna?np}«e, fhow ihu ihf uki- 
dtiKc of f «ut ticobot ^dr«H itns 
imofli Ttsmauoia. Oa sotiu; ]io fcuJ 
itcotwt childrea hive btttt fovM. 

pfo^leim^ The wide vtmuon ift 
ptticm 0^ dnnki]i| and lUohoUr^ 
liied pr«tileinf uQoni ihc dtfrcmn 
mbn hu beta de»cnb«d by Levy ud 
Kunitz El^e) m ihe tocul fo* 
Ai«/«ptdcTtinlopci] ttitnittTe on Ift* 
ddfti ind «lcohot ate. Tribes i^ith ■ 
tooM, bud4cvet focul orf4flit»iion 



tend ID htptt ■ hiibcr iDudenct of Jtt^ 
cohot^ftlued ptfVkvfl% iMo do ihcue 
wiih » ttno. h4hly ftrwitued inlul 
^cfUt^tKm. In icnert!, f AS dmrv 
bvtion foQowf ibif pvietfl, wub ihc 
mof« hjfJUy iiructuHd mb« hivmt 
the r«*ttt dnOLiBt oiothPt ud tow^ 
«M mcidciKc of fcul tkobdl dumje 
4Miy, m Preu), The tnadcnct ot FAS 
lami iO(Mtiw«tum Endiuu mar be 
hi^ thut ib«t npofted tn (be Uniied 
Stttes fcnenlly^ One oai of everv 
IJOO ID 2.000 bihte* bom ui the V S 
IS bebev«j id hive FAS, while ibc inct- 
iOKc ot <fOKf «dvcne wnsc^uencn 
dunnl iiTffnuq^ u csuoited io be 20 
una ihu rue. ucordis^ w Ai>uiuu 
S«etlO tot Hellth E4w«rti N. 
SnndL Jt., M D , tn Can|Ri«ion*l 
lettunoar n Septenber I9fll. Some of 
the Ksovuioni la ihe tviv* ■ 
iiiniftamt) bitha tncdtnce of FaS 
Ihu the tsKtti Uoiied SiiUf popa^ 
tUMHL, which cuudi va the etfc^ of 
kmt tDCidence mervaiKHU ind. 
ihtrrfcrt* fliiko ibt o*ef»!l lOodtBce 
ilil^ty hiiher. 

A RKUiA findiftt of major Bn(»r, 
una M the pwiieoce of mttiple 
FAS or FaE chJdfen bcui« bom lo 
mttmother Aoooi ihetnolhcrt with 
■ffccteid etuldnn> 22.6 pentai hive 
prodoctd moR ihui one duuied 
chitd favtnte 2*'i6 pef mubiptc pr& 
diKiai »9ih«>, Thit appetn id be 
vciT uauuil, tot Jiuk dotvmefliauoA 
of ihii <ma IB the Liettiure on the 



lenenl poputtuon Only ^ ai« of 
FAS-affecied iwtns hv beeD found 
uhoaimothen 10 otu projects tiitini^ 
WK^tBtL 10 ctlotlttt inaderue ia iwo 
*Vfi' the pf^ruon ol dtnuied 
bibut produeed per a£l bi:(bi. ud iht 
pr«^ion of *U QMythm prodoctoi 
tlhObol-dunaf«d hib«. Thete fipitts 
#01 pfonde morr ipeoftc mdiOtert 
of ntk and bcuet uui|hi preven- 
bOD. 

OsfTtcmn of iht dnttLii^ nether 
mir pliy ■ ro^ tn iht pr o^cbon of 
mulbple FaS bibies lb many »«ih^ 
wQterb inbdf few women dnnk Al- 
coholic wonMb tbcfefore tn not loU 
etucd utd m frtqucmlr left out of 
regular »cu] unsutioo. The cottie* 
quenee n ainost loul l*ek of lootl 
tOAuol o*^ iheit betunor Thetc 
wofnen itoejiUy (ntfn« to border 
iowi» where thexr ontv inndi wt 
100*10 Vt Dthtr tkOhobo— ■ Kiiml 
whete there It httk #it|-ni ■ttubtd id 
Ibt producuon of mulnple FaS 
children. 

Other dita innate ihu nothe» 
produce tUobol^nuCed chil- 
dren ire it hilh tut mtht »<»lttnK^ 
A hiih pflceniiteof itie FAS ^Udren 
Htm fottet plicsncnHuetible U. t 
bi|h percentile of the mothers ire de^ 
<eiKd f 21 perceni). in4 moti moihert 
hive exttnuve chaie reeordi M iJeo- 
hol-ttlncd problem* (ueb u tea* 
dentf^ tf*um«. ind ileohol wuh^ 
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Conclusion 



nudy ud 4ttl w^iti die pro^ 
lea of IcttI tSeohol i^ndraat 
nmoot fodiuu tA iht souhwoum 

tloa. dkia) tnatmou^ 

ud (tUVtll tAd pRVfDtlOft lit 

of pc«}«t hii beeo ^^HtfltA to 
«ll0*r » vtdtty of offlptHDcaaiy 
effort! 

Iht pTOjct dc0«iidi hiihtroa tntcf' 
KtiOD isd Coopcrtno& nnocvt cotfi* 
fflufliCT 3Dd Riedtol uutnns. Al^ 



tbouih cbe pTDfCt 44cnM here cu 
beiiudduvtK f vMit ivcnut miijc 
bt lOdovitivdy. Houbly. tnd humm^ 
knaUr tdipitd to bctl dreum^ 
tUDCet. tn other words, itm lyitta n 
» fmd« th4i dirvcu «nd foetucs er 
foru. Ii cut lodsbouM^evtrtcd from 
ttmeto ttioeio ncs the oetdi of locit 
betltli provtden^ comsunutcs. and 
other co«p«ttui« EauTou 
Tbr terries of KKb ■ pr^KCt eta 
be offered to eoranitmitie$ ia » 
xeuc&ve md noflthreutniot *>y^ 
Tboe lemce^ teem io hetp buitd » tt- 
taii^fuhiP thti iptiu cbt (tp between 



the project md local conccrm tnd ere 
»ra » (Kw twarentu of FAS and of 
devetopcnefluldtsthiLnn mienerjU^ 

It IS ualilitly ihit » proiram omit^ 
nng u y of ibe luoai trainut^ dint- 
eal^otie$eueh effort would he nearly 
u effective. Rttuta ftcm the prof ram 
lenre u evidence thai It world A vait 
niunbtf of peopte have txea tnitKd 
Many ctoldrea h«ve hno teferted and 
diatnoKd ap^o$m»tely Aad fToally. 
the rvKircb effort hu provided new. 
f9tcuiii|. and accvnte infofntaiion 
that wiQ atd m fUture tiitdmtindittl. 
miervetHioa. tnd preveation 
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ADOLESCENT SUICIDE AT AN INDIAN RESERVATION 

Larry H- Diimftng. M,D-. Wahon. M,S,W,. PhilJp A, M^y. M,A-. 
John Bopp. M5,W, 



The backgrounds of ten American Indians who committed suicide before the 
age of twenty-five are compared statistically with a matched control group 
from the same tribe. The contrast is significant in at least six variables that 
point to the greater individual and familial disruption experienced by the 
suicidal youths. Suggestions for treatment and prevention based on the experi- 
ence of this tribe are offered. 



The Shosiione and the Bannocks 
(grouped Uogu'isttcaUy as the Sho- 
shonean) who Uv« to Fon Hall, Idaho, 
bave their ongios in at least seven local- 
ities ail within the region now called 
Southeast Idaiio and Northern Utah, 
Both tribes adapted quite sinularly to 
the environment and therefore exhibited 
no great variations in life styles. 

The ecology of the region, at least 
prior 10 the greater mobtiity some bands 
obtained with the horse, permitted only 
small groups of people to huDt, gather 
and camp logger. The camps con- 
sisted of two to forty people, depending 



on the season and the availability of 
smalt game and gatherable foodstut!. 
Each camp was composed of bilaterally 
extended kinship groupings and was ex- 
tremely fluid; members were free to 
break <jlf from the group, join another, 
or go their own ways. Often the reason 
for departure involved the desire to try 
a new area of land, to stay with other 
family members* or a dispute with an-^ 
other camp member. The chc^ce to leave 
was always individual— that is, there 
was no ordered or inherited system of 
leadership thftt had power over these 
decisions,* 



fr^ftJtd in a similar v<rticn at a meeting of the American P^chiatric Association, May 
1970, Tht study »wm und^rlaUn « intromurat nstarch for Ctnttr for Sfttdits of Suicide 
Pr<v<ntion of NIMH* wtth which tht first thrc< authors ^^rt associated, 
Attthort in private praciite in Annapolis, Md, (Oizmang); at Department of Soctat Ser* 
viceSf Adams County^ Cot<^rado (Watsonh Sta0 Sociologist, Community Mtmai Health Pro- 
gram^ US, Pubfic Htatth Service, Pine RidSe^ S,D, iMayh and Servtce Unit Director, Indian 
Heaith Service, Fort Hail, Idaho iBopph 

^ . 43 
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Leadership was a matter of proving 
oneself, of being accepted by the group/ 
Individuals who disagreed with the camp 
leader simply moved away. Leadership 
beyond the camp was limited to spedfic 
and infrequent communal occasions such 
as a hunt or religious ceremony. 

If a segment of the group departed, 
it was not always an intact nuclear fam* 
ily. Sometimes, if a man or woman took 
a new mate and went to live with the 
spouse's family, children by the former 
marriage were left wi>jt the original 
group,^ The responsibility of raising chil* 
dreu was often shared with an older 
sister, an aunt, or a grandmother/ It 
was common practice for children to be 
raised by several women, which was par- 
ticularly adaptive tn a cuhure that had 
to provide emotional and physical pro- 
tection against loss of the caretaker by 
early death. It provided the child* from 
birth, with several ''mothers" with whom 
he had close emotional and kinship ties. 

Emotional self-sufficiency at an early 
age was stressed. Just as a group of 
mother figures had been . culturally 
evolved to protect the child against early 
loss, it was also necessaiy to create cul- 
tural defenses to protect the individual 
from later loss and to insure a high de- 
gree of individual autonomy. Any form 
of dependence on one individual was 
too risky in a culture that experienced 
frequent loss of ttfe. The child learned 
not to verbalize his needs for love* loy* 
alty, and trust. It was expected that he 
would take for granted that these would 
be given him as needed, unspoken, and 
unasked for. He was to endure pain. 
External aggression, directed towards an 
outside group of enemies, was the only 
sanctioned form of emotional express 
sion,'* Internalization of these values pro- 
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duced adults who were able to withstand 
frequent loss and separation. 

The Sboshonean life style was not 
finally disrupted until the creation of 
the reservation in 1869, The policy of 
the federal government violat^ Indian 
concepts of ownership and leadei^hjp. 
To the Shoshoncan the Earth was a ma- 
temnl, life-giving entity from which one 
could procure sustenance; use never \ts^ 
plied ownership. The concept of tribal 
use was always far stronger than that of 
individual ownership,* 

In 1887 it was stipulated that the 
lands of the reservation were to be par- 
celed out in 40-160 acre plots to each 
Indian. Whether intentionally or not, 
the division of land jn this manner served 
to break up the extended family group,^ 
Although family groups were separated, 
child rearing patterns and other tradi- 
tional social relationships did not change 
commenSurately, 

By the early 1800s the Shoshonean 
were involved in trade with whites. The 
acquisition by the Indians of metal im- 
plements, liquor, and food initiated the 
beginning of dependence not only on the 
trade items, but also on the traden. As 
their source of food and s^ielter was be- 
ing decimated, the Shoshonean became 
reliant upon the white man for their 
livelihood. This dependence was iinally 
institutionalized by the creation of the 
reservation system. 

Confinement to the reservation meant 
more than just an end to a nomadic life 
style. It eroded the economic and tradi- 
tional structure that had given the male 
his role and his self-esteem in the cul- 
ture, and brought on a sense of power- 
kssness. The male derived his status 
from his ability to direct the family's 
moves to areas where game and food* 
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stuf^ were most available. Id addition* 
the male was responsible for hunting 
small game, a difficult and highly de- 
maBding skill* The reservation bound- 
aries limited] the area in which to move 
and, because the game was depleted, food 
now had to be (Stained from the gov- 
emment The skills of th^ male were 
suddenly obsolete and hls^role within 
th« family group and culture lost all 
meaning. Thus the matnx for the present 
social and cultural chaos was created. 
It is within this cultural matrix that the 
present conditions of the reservation at 
Fort Hall have developed,' There now 
exists a situation that exhibits much so- 
cial and family disorganization. Not only 
is suicide a significant problem but many 
other forms of self-destructive behavior 
are also common, such as alcoholism, 
accidentia and homicide (often viclim- 
precipitated). 

The overall suicide rate for the seven- 
year period of study at Fort Hall was 
98/100,000* This paper will focus on 
completed suicides on the reservation 
among individuals below the age of 25. 
This population was singled out for study 
because this group accounts for inore 
than onc^half of the total suicides! This 
is ui sharp contrast to the non-lndian 
population m the United States, among 
whor'4 the suicide rate is lowest among 
adriescents and rises steadily with age, 

SAMPLING 

The experimental group in this study 
consists of all known unequivocal sui* 



cides at Fort Hall of Indians under the 
age of 25, from 1961 through 1968. 
The suicide sample consists of ten indi* 
viduals ranging in age from 15 to 24, 
In addition, there were seven other com* 
pleted suicides that occurred widiin this 
same time penod, but because of the 
unusually high incidence of suicide 
among the younger ag& group, only the 
subjects Under the age of 25 were ex- 
amined in this study. Undoubtedly, there 
was a significantly larger group of sui- 
cides duKng this peKod of time than 
was recorded; since a number of indi- 
viduals in this age range died violently, 
many of these deaths may have been 
Cither suicidal in intent or victim -precipi- 
tated homicide. This study includes only 
those cases where suicide was clearly 
and unquestionably the cause of death. 

The control group was '^hr^cn by 
stratifying the sample on the b^ts of the 
following vanables: 1) age; 2) sex; 3) 
degree of Indian blood (within one- 
eighth dcgreej)*; and 4) no known sui- 
cidal attempt by the control member or 
anyone within his nuclear family or 
household prior to the death date of the 
matched suicide subject** A control 
group consisting of four individuals 
matched by the above variables was se- 
lected for each of the ten suiudes. 

The actual selection process was ac- 
complished by the use of the random- 
quota method. The Tribal Census of 
I960 was obtained and for every con* 
trol group a random starting point was 
selected. From this random point selec- 



* In <mc «ase* it waj not posiibJc to select a. fotutb en«mb«r for a control group which mttched 
\bt suicide in d<sret of blood, A control w« selected who was onc-founh decree lower io $*B 
blood but who matched the suicide iu dtgt^ of Indian blood. 

If a contfol member had experieticed a suicide or an attempied iuicide in hii nuclear faiiuly 
or householdt or had attempted himselt he was excluded from the control group and a fcpTace*' 
ment was selected. Deletions occurred five tim«» throughout the selection of controli. 
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tion of the four members in each con- 
trol group was made by going down the 
Tdba] Roll (which is arranged alpha* 
betically according to heads of house- 
holds) and sdectins the first four indi- 
viduaU who matched the criteria. Thus 
the ten suiddes were matched against 40 
control subjects. 

PROCEDURE 

A data survey form was designed to 
collect information on each subject. The 
6nal data analysis sheet is a lO^-item 
survey of each subject^s background as 
well as the background of his family. 
This survey form is divided into five 
categories: family background^ health 
and clinic record, law and order record, 
educational background* and personal 
data. 

For each suicide and control m the 
sample* a survey form was ^ed out as 
con^Ietely as possible from existing 
records^ including the Indian Health 
Service Clinic; the Bureau of Indian 
Affain police records, social service, 
employment and education records; and 
from the local schools attended by the 
subjects. Inaddition, one member (j.w.) 
of the research team lived for a period 
of fourteen months on the reservation 
and collected much personal data from 
interviews with individuals and family 
members when the data did not e^ist in 
the official records. 

After initial eTcamtnation of the data 
sheets^ some of the variables were dis* 
carded because of insu^ent data. No 
item was used in the statistical analysis 
where information was lacking on more 
than five conuol subjects. In the final 
analysis^ 35 variables were eTcamined in 
relationship to their distribution, stan^ 
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dard deviation^ means, and variation. A 
t'test (one-tailed) was run on the 35 
variables comparing the characteristics 
of the suicide group with those of the 
control group. Six items proved to be 
statistically significant to at least the .025 
level. 

RESULTS 

The first significant variable indicates 
that 70% of the subjects in the suicide 
group had more thau one significant 
caretaker before the age of fifteen, as 
compared to 15% of the control group 
(signifeant (o the .005 levels tr=2.771; 
df=48).* In other words^ the subjects 
in the suicide group were frequentiy 
cared for by more than one individual 
in their developing years, v^hile most 
control group subjects were cared for by 
one caretaker. 

A second finding indicates that 40% 
of the primary caretakers of the suicidal 
group had five or more arrests, as com- 
pared with 7.5% of the controls fsig- 
nificant to the .005 level, t=2.747; df=== 
48). 

As indicated by a third statistic, 50^ 
of the suicide group e^cperienced two or 
more losses by desertion or divorce, 
while 10% of the control group had the 
same e^cperience. The subjects in the 
suicide group suffered significantly more 
loss by desertion and divorce than did 
the controls (significant to the .005 level, 
t=3.438; dr=48). 

The remaining variables consider the 
subject directly, rather than his family. 
Among the suicide sutjects> 80% had 
one Or more arrests in the twelve*month 
period preceding his death, while 27.5^ 
of the controls were arrested one or more 
times in a similar twe1ve*month period 



* Sljinific^t caretaker is <kfined as anyone who hu had pnne t«3poa»fblUiy for the subject for 
a span of t^x months or more in the vubject'^ firsi fifieen years. 
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(significance at the .005 level, t:=3.324; 
df=48). 

Other variables that also concerned 
attest reconis were tested, and it was 
found that the total number of arrests 
did not distinguish the control and the 
suicide groups. However^ there was a 
significance found in the age of first ar- 
rests. By the age of fifteen, 70% of the 
suicides had been arrested, as compared 
to 20% of the controls (significance to 
the .01 level, t=2.583; df=:48). Thus, 
it is the number of arrests that sepa- 
rates the two groups, but the timing of 
the arrests. The suicidal youths suffered 
botk more arrests in the year of their 
suicide and were arrested at a signifi- 
cantly earlier age>** 

The final statistic for discussion con- 
cerns Indian Boarding School. Amoqg 
the suicidal youths, 60% were found to 
have attended boarding school by or be- 
EoLe the ninth grade, as compared to ^ 
27.5% of the controls (significance to 
the .025 level; fc:r2.088; df=48). In 
addition, the total percentage of the sui- 
cide subjects who attended boarding 
school was 70%. This was more than 
twice the percentage of controls (30% ). 

DISCUSSION 

It doe^ not take any detailed or intri- 
cate analysis to look at the results and 
realize that all of the factors that are 
statistically significant point to a single 
common deaominator. The level of sig- 
nificance of the data only serves to un- 
derscore what is clinically obviotis when 
one visits the reservation. The family 
and social choas that the suicide group 
experienced was certainly relative, since 
almost no one on the reservation can 
escape the reality of his history and the 



cultural disintegration that has taken 
place in the last 75 years. There can be 
Utile doubt that the individuals who com- 
mitted suicide experienced far more in- 
dividual disruption in the early forma- 
tive years of their lives than did the 
controls. The internal unrest of the in- 
dividuals who committed suicide was 
manifested by the earlier age of first 
arrests and the larger number of arrests 
the year prior to suicide. The data con- 
cerning the significant caretakers is only 
a sketchy outline of some of the early 
loss, desertion, and insecurity these chil^ 
dren must have experienced. 

There was one interesting phenome- 
non that seemed to be an additional fac- 
tor in accounting for the increased num- 
ber of caretakers of some of the suicidal 
individuals. The old traditional patterns 
of child rearing in an extended family 
still have some infiuence on present cus^ 
toms. In the eariy days, mother, grand- 
mother, aunt^ and older sister were usu* 
ally part of the caretaking system for 
the children, and they lived in the same 
band. These individuals are stitl felt to 
be part of the caretaking system of chil- 
dren 'Jtmt now they often live many miles 
apart. When mother raises the child for 
the first couple cf years of Ms life and 
then shifts the caretaking responsibility 
to grandmother because of another child, 
etc., grandmother is a relative stranger 
to the child. The child may then experi- 
ence one or more early "losses," even 
though a particular nuclear family may 
be relatively intact. Thus, d culturally- 
evolved mechanism with high adaptive 
qualities becomes a serious problem in 
a new context. 

There is a need to offer suggestions 
on how to remedy the situation, and yet 



Aireiti for the controla were cotwiiJeied only if they occurred prior lo the date of lutcide 
of Utc yc jih wtih whom they weie matched 
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the suggestions seem painfully obvious. 
One cannot undo the trauma oi history' 
Overnight in terms of its present impact 
upon the individual or the collective 
lives of a people. A simple change or 
changes in federal policy wilt not remedy 
the situation. Additionally, there are a 
number of advocates of different and 
conflicting policies, which only serves to 
increase the coofu^^On. 

It is accurate but insufficient for the 
Indians to blame many of their problems 
on the white man at this point. Just as 
an individual in psychotherapy may have 
had a "'bad mother" on whom he can 
bk ne his present trouble, it is only at 
the point he is able to **work through*' 
the past traumatic ex^Sdriences that he 
becomes able to stand on his own and 
deal with current reali^ more effectively. 
Once the individual or cultural pattern 
has been set it becomes the problem of 
the individual or culturul group to work 
through those problems that were forced 
upon them at a point in their existence 
where they were powerless to alter the 
course of events. The ShoshOne-Bannock 
Tribes have begun this task. 

Since the initial I^IMH consultation 
in 1967 there have been some important 
changes on the reservation. I^ was dear 
that there was a significant £^>up of in- 
dividuals who were concerned about sui- 
cide as an im|>ortant part of the overall 
problem. The need was expressed by the 
Tribes for help with the suicide prob- 
lem and, after consultation, a recom- 
mendation was made for the various 
agencies involved, including the Tribes, 
to develop a medical holding facili^ 
on the reservation. The adolescents and 
young adults of the Tribes, when picked 
up by the police for into;ticated or dis- 
ruptive iiehavior, would be returned to 
the reservation and treated medically, 
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instead of being put in the white man*s 
jail. 

The data presented supports the ini- 
tial impression that those individuals 
^showing arrest at an early age and those 
individuals with a large number of arrests 
the year prior to the suicide were also 
the ones most likely eventually to com- 
mit suicide* The ma]ori^ of arrests prior 
to the suicide were for intoxication, ^ue 
sniffing, and roivdy, aggressive behavior, 
and not for serious crimes. It was fiit 
that if these individuals could be treat^'d 
by medical rather than legal means, the:^ 
was hope of identifying those in the most 
''psychological trouble.*' By having th^ 
returned to the reservation, they could 
be seen by the Public Health Service 
physician and the social worker immedi- 
ately, where It would be possible to 
screen them carefully* In those cases 
where it seemed warranted, a follow-up 
plan was employed. 

Currently, two years later, there is a 
medical holding facility on the reserva^ 
tion that is nin by the Tribal Business 
Council and staffed primarily by volun- 
teers from the Tribes, who take turns 
being on call In order to respond to crises 
as th'*y occur. It far too early to make 
any generalizations, but in the last eigh- 
teen months, and since the time this 
facility was in the active planning stages, 
there has been Only one suicide — an In- 
dividual over the age of 30 who would 
nrt lormally have been seen at the hold- 
ing facility under present circumstances. 
There have not been, in the last eighteen 
months, any suicides in the age group 
for which the holding facility was pri- 
marily designed. According to the ex- 
perience of the previous seven years, 
two or three suicides below the age of 
25 would have been expected during this 
period of time. Agaui, we do not want 



209 



OIZMANG* WATSON* MAY AND 80PP 

to draw any conclusions from this ob- 
servation, as it will take much more time 
before the effectiveness of this facility 
can be evaluated. We think major 
point of importance is that the Tribes 
bave made si^ificant although often 
painful efforts to begin to pull themselves 
together and to begin to deal with the 
tragedy (bat they have experienced. They 
have shown that they do have the capac- 
ity to come together as a group to face 
iheir difficulties and to work actively 
towards a solution that does not pri- 
marily depend upon the federal or local 
governments^ but rather upon their own 
people and their own resources. This, to 
us, \$ a remarkable show of strength on 
their part and not only a clear will to 
live but a will to pick up the i^eces and 
once more become a group with an iden- 
tity of their own and of which they can 
be pix»ud. 

CONCLUSION 

The data presented clearly indicate 
sutistically signiiicant differences be- 
tween individuals who commit suicide 
and the control group. The subjects in 
the suicide group were frequently cared 
for by more than one individual in their 
developing years» while control subjects 
were almost always cared for by a single 
individual. The primary Cd^eUkers of the 
suidde group had significantly more ar- 
rests during the time they were the care- 
takers of the sublets. The suiode group 
also experienced many more losses by 
desertion or divorce than did the control 
group. 

The individuals who committed sui- 
cide were arrested more times the year 
prior to their suiode than were the con* 
trolst although the lifetime number of 
arrests did not distinguish the control 
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and the suicide group. Those who com- 
mitted suicide were arrested at a signifi- 
cantly earlier age than those in the con- 
tiol group. Many of the completed sui- 
cides were sent of! to boarding school at 
n significantly cariier age than were the 
control group, and they were also sent 
more frequently to boarding school for 
some puiod of their life than v^ere the 
controls. All of the data point to a 
chaotic and unstable childhood in thos. 
who completed suicide^ compared to the 
controls 

This study only serves to underline 
what is already clinically known by those 
individuals who have spent time whh any 
tribe of Americnn Indians whose ^^i^^* 
turally evolved ways of relating lo thi 
world have been signll^cantly disrapted 
by the white man's Intruslnn^ resulting 
In cultural and family disorganization. 
There is no simple solution and It Is im- 
possible to undo the reality of the past. 
Every tribe must work out Its own in- 
dividual solution in order to regain some 
sense of identity and pride that "I am 
an Indian'" and, in ihe case of Fort Hall, 
that "my father W2s a Bannock*' or "my 
father was a Shoshone.'' 
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n ftLJirift* .iA^y M -i th(paftfewyeJrtH«lf'<I»tnjciivebehivioe 
E3y PHILIP A. MAY, MA, aiKJ j^^g Amffkan Indian* hw rtctivwt eorai<^e^ 
LARRY H. 01ZMANG, M.O. Abtecone«ntJtbnotcleaewhct^4rthuconc«nm 

En Ttspontt to i M«nt rrte m (Jw [nci<I*nrt oi self* 
dtttructtcn ■mon^ American IruiUiit ot to the 
nrw rcallzatwn of a ^hrcrtkk problem. Some 
«viifcM« tncficato that c«rtam tuteidal behavior 
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ha$ culturit r<Krts within some tribes:i^i'> how* 

porary IiMtUn*. m>biUin Uut idMcttniction a a 
fvUtlvdy ttant 3evvtopmtfiL Whkhmr ouy b* 
mofv ofrmct tiuddt, MUHAt attflnpti, «nd oihtf 
fonrw of «lf-dntnictton h>y« fwtntly b««i reco** 
filled at mafor prdUcnu unong a (tumbvr of 

ASunvproFAAtES 

Offki*! fUttma from thv IndUn Kea!Ui Scrvkt 
indicate th»t the «^jd}uMtd fuxide nte for 
A]n«ficaii litdiuu JU>d AU*U luttvn on mervi' 
tioru b 2^,1 4r lOaCOO*— more Uun twice the 
nt« for the ft.'nent United States popuUtion (11,1 
inl9fr7), AfeQtialnt«suichvlKa,howf:vtf' t«U$ 
very little about Out tiue lutuie of midde and 
iclf'dcitnttttve behavior amon^ Amencan In* 
iani. In wn* tnb<», »e!f-dtstnictt»e Ixitaviof— 
tndudlns aieolwtisai' wfcidc, and other violent 
deathi— U inudt more r^rvaknt than in other 
trib«s, tn additiott, we have no reported evidence 
lhat luicjde ^ a proMem among Indtani in itrhan 
fettmgs. 

Although ofHdal itatEttks on »ziode an jji 
many catei Inaccunte, an ccajnination ol data 
from Tariou» tribe* bi the Uidted Stain iUustnte» 
the variation lhat occur* from one sroup to 
anodier. The N^vtho of the Southwen have a 
suicide rate (9.0 per for timOar to 

that for the reit of the United Statn. When the 
ratnof thedif{ertnil\»ebk>pe^leinNew Mexico 
aie averaged their rate of fuSdde is abotimttar lo 
that for the nst of the nation llO^l Cut 
«iaminatton of indfvi^t Putbto groups shout a 
range of rates bom 0 to Z2^.> Keeently Shore* has 
reported that the nte of the Kctthwest Indian 
tribe^dfo appmximatei the nattonal average. The 
Apache of New Mexko had a rate ol 20,0 for the 
yean through 19ez.*On the Great Pbdns the 
fuidde nte» ol many tribes are higher than the 
overall United States aveT*fe,M,* Hnalty^ ainong 
several tribes that had cultiaes mariginal to the 
rUins and the Great Basin ami <ie.^ the Uintalv- 
Oitray Utes and the Shoshone-Bannock), the rates 
are somewhat htgh*r than the Untttd SUtes 
average.''* We can conclude froin these M^hly 
variant rates that each tribe has hs own uniqudy 
evolved iv>y o( life and, consequently, a wide 
variation in s**:^ raie*. 

Soictdal<**ath* however, is not the only param- 
eter of self-deitructio*!: setf*destructJve behavior 



mandests itself in tcveral other ways in American 
tndiantociety.Theteadingcawc^ death among 
Indians and Absica natives is accidents^' whereas 
It is JouTth among the general population of the 
United States, Dtath from titihoss ol the liver, 
utually associated with excessive drinking, is four 
tunes more frequent anMng Indians and Alaska 
natives than among othen in the Utiited SUtra/ 
Since the general suicide rate of AnteHcan Indians 
is slightly higher than that of th« generat popula* 
lion, and in light of research on several reserva* 
tions, we have reason to believe that the incidence 
ol suicide attempts Is high in some tribes.*'* Agair^ 
these nte* are general, and there b a wide 
variation among mbes. some having h^ inci* 
dcnces ol these problems and others having 
virtuafly jwtne. 

PATTEAHS OF mDUN SUICIDE 

Although variation occurs from trfbe to tribe, 
some common patterns regarding the act of suidde 
have emerged. 

Virtually all the current sutistio and studies 
have found Indian sdctde to b* a behavior of 
younger persons. The vast majority of all Ameii^ 
can Indians who ommit suiade are between the 
ages of 15 and 34, Navaho tulddes are generally 
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studies have found Indian 
suicide to be a behavior 
of younger persons 



between ages 2C and 39,* Sioux between ages U 
and 33,' arMi Shojhone-Bannock between 14 and 
39 but usually under the a^e of 3C.* Thus, suidde 
on many reservations occun among the adoles- 
cents and young adulrs. This is in striking contrast 
to the getvtral United SUte» population, biwhkh 
suidde Incidence increases as age bicreases: the 
older an AngloAmerican (espedatly a male) is, 
the more likely he U to eommlt suidde. The Indian 
pattern of youthful suJdde is somewhat ttmltar to 
the pattern shown by United States hU<ks, but the 
blad^ rate ts lower. 

The age of suidde attentpters^ a* bi the rest ol 
the United States, is ycnmg aznong American 



BEST tm mim 



212 



THl AMtntCAN tNDtAN 



IndUni Alic «itiuUt *4 the rtst of the pofulitign 
i* the («ct tHit Anwncan lftdUn» who ■ittmpt 
luiddt in ftncoHy fenule/'' while comp)f»«J 
yuiddtt occur pctdomtnuUl;^ tinong m*1<t^ 

A h«|h pcrctnUt* of both complied ind 
■ll«mpttd twdAft oceat wHcn the iiwlivi^] if gr 
ha« been jritOdng ' The method of tukEd« vMiitt 
from tnht to tnht, A« ov^fdoH of medfutton if ■ 
fgnnofcocripktcdand ■it«mp(«d «uidde 
on the Phint/ vituk more tfthal mcthodf > uich ■« 
fhootiAf or haling, ire coounon In miny other 
m«f The Mtting of ■ suiddftl d«>th «lfo vtn ti. 
Jilb an ■ comaum place for bdiMi fUiCKlef acul 
■ttemptf b tome isttt* vrhile the iiulividual'f 
horn* b the mott common plice of occurrtnct on 
nuny m«rv»bons, 

POSSIBLE EXPUNAT10NS 

Recent foefopiychotopcal ihulfct of Ai>ericj<t 
tndun futdde c^tpreu ■ tuimbtr of cofiunon 
ihemd rc^itdbj predpiUltns factoe^, Cenentty 
ihcy tptphvizt fodoctdtunl UtXQti rithcr thin 
pychologic*! gr gthcr phenomena, The tociocut* 
tural drtermcttntf to efuriy th»t . , , it b 
, , . MmvaiT^nted , , , to talk about mdivtdtuJ 
dyrwiifci or neu/oblocheottftry out^tde the cotv^ 
tat of the broad todoctdtunl picturr,'*' 

Orte t«n«nt (heme that appein to virtually all 
studicf Lnthif ma ts fodal ittoffinintion, Wtth 
the coming of AitltJo-Amcrkam and thetr domf- 
lunt culture, American Indian focitiy hts been 
iub)«ci«d tg fbtnd thaiige. The oontict with 
Wcfbon cultw^ ha* tedl Ln many cues, to ripid 
focial chinge tnd « breakdown of t^^iottloiul 
fodocultunl tyiutnf. This pn>cci» fcneraUy al- 
ters (he dtptt of Inttgntion within the !eff 
donlnant «y*tem- Within « ripldty diangmc or 
diforfinked fyftem, th« normf, v*]uei, and jotc* 
become unclear, stnenll/ retutting tn ffvert 
pfydiolotical ttitn for muy penonf.' Secauae 
ihu type of tinuufon hu oocumd in muy 
American Indian todetieSw miny authors point to 
it t» « pftdifpodns Itctor to fetf-deitfttctjon. 

Cultural conflict b « jimBv mrtx of stnest. 
The yiluef cf lo<fi>n and whUt »o6ety are often 
viewed aa oppotittf, crating a great deal of 
friction between proponent* of each culture. The 
dominant Anglo^Amedcan idea* are etnerally 
itreMcd to hi^ia youth In (he fdtooU, thttmgh 
(he mift medii, and In virtually aS contactf off 
the rtfervation. A rtjong preirjre, both overt ind 
covert, b pUeed on the Araerkan Indv^i to 



acculturate ahd become "more like everyone ebe 
m Amenca^ At th; ume time. prefAire from the 
traditional culture Mrg^i him to ''remain an tn- 
dUn," Thuf, the American Indian if eaught 
between two differem txbtcnm and if lomewhat 
margitna) ui each." Some petunf are able to hve 
with thif or molve it in vanou» ways, whue 
othen find it a great problem- Abo, some trtbes 
ha been under more pnuure tg acculturite and 
consequently have gndet^one more change and 
unrest. Levy limplie* that the stronger the prefsun 
to accultunte and the more ripid the lodal 
change, thehigherthetnddenceof f^^lestiuction 
and other types of caiualtics wilt be. Added to tht* 
if the low s'lf^eem that if created by cultural 
eonFlkt and npid dunge, another factor pndij^ 
pof Ing to self *<feftrucHan, 

One social Instinition that has been greatiy 
altered in a number of Amettcan Indian tribes if the 
family. In a study gf one Indian group in whkS 
rapid diinge and breakdown tn extended and 
nudeir iamtlies Kid occurred, the researchers 
found a hiih suiode rate. When the historxs of the 
adolescents who had committed suicide wen 
CTcammed and statistically compared with a eon- 
trcl group from (he same tribe, moit differencef 
pointed to an unstable ar^ chaotic family back- 
grouTbd experienced by the luiddal youths,* These 
young people generally fulftred more unpredict> 
bitiry and loo tn thdr funUy of orientation 
through divorce, desertion, irrest of parents, ete. 
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A Strong pressure Is 
placed on the American 
Indian to acculturate and 
become 'Snore like 
everyone else In 
America," 



Other rtstarch has dealt with the family sltua, 
tion of pottadolcscent American li^dlan suiddes , 
The »u! weiT in a»ny cam pred^taied by 
<iomestlc suanels and other marital stitfe,*'' 

Thux, Ok literature on Indian suicide points to 
ra^d and forced social change as cradng an 
atmosphere In which th^ psychosodal needs of 
indlviduab are not aiet, F^ople are caught in a 
ddemma between (he demands of the IiKUan and 
white socktief. Many Indians in thb situation Hnd 
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way< of coding with th«it 4i(ftcdty: »m* 
comtibutt to th« Ktf-d«itnK»vv bduvfor wv hive 

CONCUISIOK 

Slmptt cxpUfudoM or *otuUon» for AmcnciM 
bdliA «uld(k ^ oth«r »df-dr>*rwtivt bttuvtor 
obvtou*)y not potttble. Any ■ttctnpt to ddl 
wMh Mlf-dcttmctkm imoni tnb« with > hl^h 
tiKuknceof widdf, tUobot^m. tm) viotem death 
wotttd require cffoitt to bo)it«r th« fxbtiAg *odc^ 
cutaial vrttxm and «spccUtl]f th« f«autr. tit th« 
pASt^ nuny of tUt tndtUoni] FuncdOAS of some 
AmcftciA bdiui »cie4i«t Hive been unrpcd by 
Wcttvtti culture or ta]c«n t»m by the feder«] 
fovcnuncrtt. Thu hii Eed to «oeitt dbifittsiition 
tlut netdt to be itv^f^ tJiroufh v«Tfou* mearti. 

tcwt role tn de^itduis or [nnumans \ht future^ 
Covtmmtnt profratrd htvt node some efforts 
tovfi»b encourajins American tndUns to Vc 
active bi policy Riakins coiKtrntng «ducatio<L, 
eommtinity profTvnt, and lom* otKtt but 
tivts* efforts haw bten quit« IbnJted and will need 
to be much mor« cttetoive If they arr to succeed. 
The Increased setf^letcnnirubon of Amcric*:! 
btdiant should serve to provide ifwhial stlsiutus 
(or mtmcturlitf societies ui whkh thts it needed 
It cotdd affect ill (ev^ of these sodeHes and 
permit n** rote*, ftonns, ind vilucs to e«wrfe* 

It follow* that ■ major task is Kthtr cducatiocv 
tismtrtc lAd cncoungemenft of mto-y AmerKin 
Indiini to reissume direction of tt*eir dHtfnjf. Too 



often die motivated Indian Ha* been frustrated Ln 
hu efforts towards letf-actualUation. Whatever 
action b taken by Amenctn India^u in the future 
should be sdf-determlned. Whether the direction 
taken by a partkular tribe isitmibrto that of the 
white society* wy traditional, or a tymheiis of 
the twO' certain tkitts will bt ncccHary to any 
out seJf^ermfnttion oE any kind. Encourate- 
tncn^ and contlitufd aismarict are vital. 

En the interun. we need to actively maintain 
treatment for Kith'r^ subtectL Critlt intei^ 
ventlon and other types of counseling therapy 
tKhniques have been used only on s bmited basts 
on most refervations, but when mental health 
lervtces are used there is lome indication of 

success.* EmphasH Intheieprosrams should be 

not only thcnpy for the clients but al» on 
auistance and trainlni of Indigenous woiieis to 
perform mental health services on thdr own and 
determine protnm dtnction. Cencf^Uy. treats 
ment performed by indlfenoiatribilmembeis in a 
traditional <;oAte5it>»prob<bly more nioeessful''" 
and adviijcei the idea of letf-dctersnination. 

Life in the Urdted States during the past few 
yeais has been dursctertttd by a pat deal of 
charvftt and resattlhf ambiguity of sodil meaning 
and values^ with a correspDndinf rise in national 
lutistia on tiiiode. Some American Indttn 
t^oupt ^ exurplcs of this type of phenomenon, 
irvkrtt^nf foictd «nd rapid social chanet that 
results in symptoms of seJf^dcstiuction, 34t«:anu^ 
fulness of life and a strong soctal system to provide 
direction and nunimue stress are rtcccsury for iny 
group gf people, )S 
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The Health op Native American Women by Judith A. KmES, MD, MFH^ AtfD 
Lawrence R. BEfcGBHt MD^ MPH 

ULiaQPVCTIQWf 

Thi« rat^rt Pr«Mnt« vtcft of th« «v«lUbU <S«t« conc*rt>ln9 
r^«Prcductlv« h««Ith# «ort«Ilty and hottPit«l-«MOCl«t«d morbidity 
iCT Hfttlva AMrlcan ^om«n. It bl^hll^bta conditions * «uch 
• Icohollu* ln3url««# and c«rvlc«l Cftnc*r * ^hos« Prttv«I«nc« ^nd 
Mv«rlty ^ttrrant conc*rtttd action. I««u«« for furtbar atudV ara 
ftlftQ •U9^«tttd by rftt«« of dl««u«« that «r« dr«Mtlc«lly low«r 
ftson? Il«tlv« Aft«rlc«n ^oft«n (for «>cttttpl«# lun? c«nCftr ftt>d h««rt 
dl*««ft«} . 

Kucb Off th« d«tft thftt •PP««rft In thl« report coll«ct«<t by 
th« ProgrM $tftti«tlc« Branch of th« Indian H««lth S«^lco 
(IMS). Tho IhS oP«r«tOft 46 hoftpltalft «nd 64 h«ftlth c«nt«r« ^nd 
purch«*«ft MrvlcM through cot>tr«ctu«l ftrran^MsntA ^Ith oth«r 
ft*dlc«l f«cllltl«ft (*^cot>tr«ct c«rft f *cllitl«ft**} . Populfttloti 
count* ttra b«Md on V*S* C«nftUft Bur««u •nuft«r«tlon. Vital «v«tit 
fttfttlfttlCft «r« furt>l«h«d to IhS by th* llAtlonal c*nt«r £or H««lth 
dtfttlfttlCft (HCHS)- pfttlotit c«r« fttatlfttlca aro 9ftth«r«d 
dlractiy by IRS. 

3«v«r«l PubllCfttlonft ftuu«rl%« It»dl«n h««lth fttatlfttlCft 1*2 
ftnd U.S. coftp«rl*^t> dftt«3*4. In addition, tha IRS hu coftplUd 
• nusbar of ^ln~bou*«^ raport*^*? «t|d upoclflc unpubllfthad 
t«bulfttlon« Ca.^.t dl«9noftlft*^ftp«clf f Ic AortftlltV r«t«ft}. I>«t« 
^hlcb 1ft clt«d without r«f«r«nc« In tbl* report «r« fro* tb«M 
lattttr tabulations. 

In ilMl yr (FY) I9e3* IRS had raBpOnalbllltlaa in 2a 
atataa C^raaarvatlon atataa") ^Ith aPproxlaataly 666.000 Jta«rlcan 
Indlen and j^laaKa Ratlva«. ^0.7 parcatit of tbas fasala. Thara la 
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« hi^h^v proportion of youngor indUn vo«on ond o ooollor 
Proportion of .id^rly th«n In th« Unltod 3t«t«« All i 

POpul«tloi crifuro Th« c«lculotlon «9«-«p«clflc or 

«ff«-«^3u«t«d r«t«« 1« th«r«foro i^portont whon co»p«rlnfl tho 
popul«tlono* 



?20 




216 



A4«-«p«clflG «ort«llty r«tM for |t«tlv« Am«ric«n ^oMn «r« 
hlQhwr th«n for ^^3* Mft«np mil r«Cft«p oxc«pt in th« «g« 9roup 65 
y««r« #nd old«r <T«blo t> * Tho dMth r«to 1« particularly hl9h 
MonQ **o«»n 25 -34 yo«r« old* 

T«blo 2*4 Pro«ftOt tlt« m«3or c«u««o of dMth for MCh %9m 
category,. Llttt^d «r« oauM« ^hlch account fdr «t l«««t ^ dtt«th« 
In thtt p*rtlcul«r %gm ^t^P* 

In 1976r thmrm wor* t44 dMth« of |t«tlv« Aa«riG«n womttn «g«« 
19*24 <T«hl« 2>4. InjuirlM * lnt«ntlon«l «nd tion* Intentional * 
«Geount«d for 7Sx of tho d««^h«t Ttt«n«g«r« «nd young «dult4^ of 
«11 r«c«« «uff«r dru«tlc«lly high r«t«« of «otor v«hiclo 
do«th«* For ll«tivo Ao«rlc«n woun in thl« «go group, tho motor 
v«hlcl* Injury mortality r«t« 1« 3^2 times tho natlon«l «ver«go. 
Dthor Aon*lnt«ntion«l Injuries occnir ot even higher retee 
coepered to th* V*S. ee e whole,. The eulclde morteilt? rete le 
2*4 tieee higher* Although the Ketlve Aeerlcen rete le beeed on 
only 13 deethep under *r«por ting le pertlculerly likely to occur 
in thle populetlOD beceuee of the treeendoue eoelel etig^e 
etteched to eulddo* the high rete of deeth froe reeplretory 
dleeeee le beeed on 5 deethe, ell froe pn^umonle* 

Injurlee reeelA the leedlng ceuee of deeth tn the 29*34 yeer 
old «g* grouPp eccouatlag for 48x of deethe <Teble 3> * The motor 
vehicle deeth ^«te for Ketlve Amerlcea ^foeea In thle ege cetegory 
i« 7*5 tlmee the Aetlotiel everege* cirrhoele of the liver le the 
eecond leedlag ceuee of deethr occurrlag et e rete 15 tlmee t.het 
of the • whole* There were elmoet eeny deethe from 
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clrrho«l« <21) froa G«ne«r «nd h««rt di««««« eo«t^ln«d {23)* 
Koclcld* w« th« tMrd l««din9 G«uft« of d««th.. Th« ho«lGld« 
»ort«llty T*\m w«« tl««« tiM U,5» •v«r«9«, Although bath 
bMrt dl»«««« Md ««llSn«ner r«ta« «r« lov«r ««on9 lt«tlv« 
Amwlc«n« oif«r«llf In thl« «9« 9roup lh«y «r« hlglMr th«n 

Clrrho»l« 1« th« lMdl&9 G«u»ft of d««lh «»on9 35 to 44 Ymf 
Old vos«n {T«bl« 4) » Th« Gl£Xho«l« Mrt«llty r«t« In thl« «9« 
C«t*9orr 1« n««rly 10 tlm«« th« national «Y#r«9«* Th# motor 
v«hlcl« d««th r«t« r#m«ln» ov«r 7 tlm«« th« U,S, r«t#* 

In th# 49 to 64 y#«r old 9roup* G«nc«r «nd h««rt dl««««o 
or* tb« l««dln9 c«uu«« of d««th AAon? (7,S, wOft«n of All r«GM* 
includlfl^ lt«tlY« Aa«riean« {T«blo 5)» Ku-kodlY blghsr rat«« of 
clTTbosl*!^ non*lnt%ntlon«l In^urlMi^ «nd dl«bet#« A^on^ lt«tlvo 
African* pl«co dl«9no*o« tthAAd of cor«broy««crul«r dl««tt#** 

tb« Uklrd 10ftdln9 G«u«« d««th •mong u»5, wosm nationally* 
illtbou9b ltldn«r dl«tt«d« «Geount#d for oniy 12 d««th« <7X of tho 
total)* th« «ortmlity r«t« w«« tl««« th« n«tlon«l •v«r«9«, 
Tvborculosl* w«« tha c«iw« of 9 d««tb« In tbi« •gm 9^ouP* 
yl«ldln9 • r«t* 12 tl««« th»t of th« u*3, mil r«co«, 
Tb« four lMdl&9 cau»«« d««th «r« th« mmm* for Aldsriy lt«tlv* 
ilm«rlc«n «^««n «m for th« U»S* g« m wIk>1«; h««rt dl««'«««f 
o«nc«r* cor«tro*v«oeul«r dl«««ftO* «nd rosplr«tory llln«oe {T«bl« 
•)* Th« «ort«llty r»t«c for «P«GlflG dl«««««i* hovttv«r. dlff«r 
««rtt«dir* lt«tlY« Aa«rlG«n wo««n «uff«r higher r«t«« of d««th 
fro« tu&«rGulo»i«* dl«b*to«r nutritional d«f lGl«nel««* Glrrhoel«* 
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tfgsptVAL OtfiCKARGE ttrACMOSgg- 

Tha numh«r of 9atl«nta dlachar^^d froa IHS and contr«ct car* 
£acllltl«« ^Ith various dla^noaaa hava baan Auaaarlzad for fl«cal 
r«Ar 1979 {T«bl« 7>'^ Dlachar^a data froa U.S* ahort-at^YF 
ivon*r«dar«l hoaPltal* 1« also avall«bl« froa th« 1l«tlon«l C#nt«r 
for H*«lth Statlotlco through tha National Hoapltal Dlach^rg* 
5^^«r^<^ Tho dato Mta •r* not atrlctly comp«rQbl«* hov^var* 
Bocouao ItatlvO Aa«rlcan« obtoln cara both within ond outoldo th« 
IRS oYatOm* dlschar^O fl^uroo froa IKS und^raatlmoto total 
hoopltal odalulonof Th« opproPrlsto danoaln«tor for calculating 
rotoo of •dmlaalon 1* aabl^uouo* Should «11 Itatlva Am«rlc«n« ba 
Incl^dad* or only thoao utilising ihs I'ocllltloal Should trlb«l 
«nrollmant or canouo flguraa h% uo*d7 

Oro opprottCh to thlo dlloomo lo to ehoo^o o dlognoalo * ouch 
ao apPOndlcltla - t^at J« IDtOlY to havO olmllar ratoo of 
•dalMlon vlthlit tho tvo populotloQo {U*S, oil racoa ond Itatlvo 
AttOrlcon^* Rata* of oil othor dlochargo dlognoaoa can thon bo 
colculota^ a function of tho **app«ndlcltla IndOji** within ooch 
dot* oatf Tha rotlo of rata* for oach dlagnoolo iflll than 
rofloct dlfforantlal rotoo of odnlMlon, Of couroo* thla 
•ppro«ch hoa lt« pltfalla^ ApP*ndlcltl« adoloalon rotoa may 
dlffor b«ti«#*n tho two PoPulotlona bacouoa of dlffsronceo In 
Inclilorco or In tho men^gOKOnt of obdoolnal P«ln* Aoong KotlvO 
AmOrl;:«n«* cartaln dlaSnoaoo {such oa trauao or abortlon«> m«y ba 
»ora or loaa iDtolY to bo troAtod outalda of IHS/contract coro 
facllltloo* Tha oPP^ooch dooa not t«><o Into account sgo^opaclflc 
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dl££«r«nc*« In •dalaalon r«t«« for dlff«r«nt ifl«gno«aa It 
do«a not •9«*«d)Uat> • rurth«»or«* th« IKS d«t« Jtnclud«a « l«r9« 
nu«b«r of dltt9noaa« In tha "•Yaptoaa and lll*daflnad conditional 
c«t«9ory <^^2% of All dla^noaaa va* 1,6^ for tha )C0H5 data>* 
ral«ln9 concarn about tfm rallabllltY of r«t«a In dla^noatlc 
cata^orlaa vlth aaall nua^r«* 

Vlth ttiwa* c«v«ata In alnd* th« "appandlcltla ratio** aPProach 
do«a provlda ua«ful Inalghta {Tabla ^> • Dlach^r^a rataa for tha 
following dlagnoaaa ara much hl^har for Matlv* ^laarlcana In tfkm 
tR5 aya%#at naphrltla/naphrcalai^ car tain cauaaa of p«rln«tml 
aorbldlty and aortalltV* Infactloua dlaaaaaa {particularly 
dlarrhaal dla^aaa ^nd tub*rcul^la> * ftlcohol-ralatad aantal 
dlaordara* dlaaaaaa of tha llvar* otltla aadla «nd aaatoldltla* 
pn%uaonla* dla«taaaa of th« Paraa^trlum and faaal* P*rlton*um« and 
conplloatlona oi pra^nancy* chlldbli^h and tha pu»rp«rlua« A 
hl^bar rat* In tha la«^ category la conalatant vlth*tba IneraaMd 
fartlllty rat* Of Matlva Aaarlcana* That tha ratio la 1,0 for 
*Accldanta« polaonln9a and vlolarca"^ probablY »«ana that tha 
*apP«ndlGltla ratio" undar*aatlaataa adalaalon rataa In tha ItlS 
population* alnea aortalltv and otbar data point to a much hl^har 
rata of In^urlaa aaon^ JtatlVa Avarlcana* Daciraaaad dlachar9a 
rataa for Hatlvaa Aaaricana for naoplaaam and haart dlaaaaa ara 
con«latant vlth aortalitV data* 
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C^WCEIt mClPEMCE AHt> MQPtALtTTf: 

for all Indian ^nd Almmhm Ifatlva daatha* It vould aPpaar froa 
thla data tbat tha ovarall cansar aortallty 1* aar><adly lovar £or 
Matlif* Aaarlcan woaan coat>«rad to tha^ sf tha u.S* faaala 
population aa a vhola* Tha aortallty rataa for naoPlaaaa of tha 



lun9* braaat* and h«faatoPOi«tlc aVataa {lau><aala* lyaPhoaa) ara 
tfraaatlcallY lowar* •t>«clflc cancar a«eaa to ba lncraa»ad aa a 
caua# o£ daath aaon^ Ifatlva Aaarloin, voaan coaparad to U*S« vo««n 
o£ all racaa. 

Savaral laportant concarna apply to tha abova conclualona* 
Tha data iJi not aga^adjuatad* Tha catagorlaa ara 
ovarly*lnclualva {a.9** **ganltal ortana**) * potantlallY obacurlng 
laportant dlffarancaa aaong aPaclflc cancar*. Tha actual nuabar 
of daatha In a alngla yaar aaon^ Ifatlva Aaarlcana la vary aaall 
for oartaln cancara* aahln? rataa unrallabla. Thla *la 
particularly troublaaoaa bacausa tha IHS aortalltV data contalna 
a larda nuabar of daatha claaalflad aa ^'banlSn or unaPaclflad 
natura**. 

A unlqua data aat halt>« to addraaa aany of thaaa <9onoarna* 
Tha 5urvalllanca* EPldaaloloSY* and End Baaulta (SEEB) Pro9raa la 
an on*9olng projact of tha national Cancar Inatltuta.^ Bagun 
li> 1972* partlclPatln9 cantaxa aalntaln population ^baaad cancer 
raPortlnd ayatana* Inforaatlon 1* abatract^Kl fro^ c^dic^l 
racorda of all cancar patlanta aaan In avary hoaPltal or othar 
aadlcal facility vlthln a daaignatad geographic area. All 
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r««ld«nt dMth c*rtlfic*t«« which A^ntlon c«ncar «r« «l«o 

p«rtlclp*t«« In SEElt. th« tl«tlv« An«rle«n pop<>l«tlon cov«r«4 
lnclud*« 27H of Aftftrlcan Indian*, 

t«bl* 9 ProvldM «9**«d^o«t*4 cancftr ttort«llty r«t«« for 
fO»«l«0 In th« SEEIt «ystOA for th* y««r« 1973 through 1961. 
A9«ln# th« Overall dancer AcrtalltV 1* ouch low^r for ll«tlv« 
Aftorlcon uo««n. tho rot«« «ro droA«tlc6tly lovor for n«opl«oM 
of l^ho lun9# broMtt hoo«toPolotlc «y«t«o# colon^ corPoo utorl# 
ovary «nd bloddar. Lowar r«t«s «lao occur for canc«r« of tb« 
buccal c«vity ond p>h«rynM# i«ryrut# «kln* «nd n«rvou« «yotM^ 
olthoufh tb« nu»b«r oi a««th« froo which th« r«toa «r« c«lcul«t«d 
or* «moll, C«nc«r« of th« c^rvlM ut«rl# kldniiy# «nd •to««ch occur 
ot liicr««s«d r«tM for Jndlon*^ 

KortAllty do%# oay not r«fl«ct dlff«ronc«« In tho «c^uol 
lncidonc« of c«rt«ln cancaro. For •m*»P1o# th«ro B^y b* 
dlffarontlsl survival for cort«ln c4ncor« bttc«uso of •«rll«r 
dlo^noftls or soro optlool c«r#l «r dlA^noMs My dlffor osonsr 
populotlons with dlfforont r«ts« of «utoP«yt Incldono*. r«t«« of 
soll^nont rancors «PF*or in t«bls IC. ThMo ao%« support oil of 
tho eonclu«lons d«rlv«d fros tho sort«llty d«t« 1a toblo 9. 
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ALCnilOL AWD HEALtH; 

woMn drink «MC«MlV«ly during 
prtt9n«ncy» th«lr lnf«nt« a«y «Mhlblt « P«tt«rn of a«lfo»«tlona 
«nd ^•v«lop««nt«l d*l«y known th« f«t«l ftlcohol «yndrOK« 
CfAS^* A r«C*nt «tudy of fas «*on9 Aa«rlc«n Indiana 1" th« 
«OuthM*t«rn Unltad St«t«* found th« lncld«nc« to b« highly 
v«rl«bl« fro« on« cultural group to th« nmnt {T«M« ID* Th« 
dlff«r«nc«a to corr«l*t« t«tt«r with th« drinking «tyi« of 

•«ch ^roup r«th«r th«n with ow«r«ll «Xcohol conauaPtlon, Thftr* 
w«* ftO«« «vld«nc* thftt FAS lncld«nc* w«« Incr^^alng* •ap«claliy 
«aon$ tt)« H«v«?o and Pu«blo coMunltlM,^ 

Alefth&l*if lata d *aftalltvt AlthouSh th^r* ar« amy c«U««.* r.f 
olrrhoala of th# ll^ar» th« aa?orlty of clrrhoala*r«lat«d d««tha 
•r* alcohol-r«l«t«dtl^ Kort«llty rat«a for clrrhoala ar« 
hl9b««1t In th« 55*44 y««r old ad« group {TablA 12), tt«t«« for 
tt«tlv« A*#rlc«fi* ar« 2,3 tU«« tha n«tlo&«l av#r«9*»' In th« £5*74 
y««r «9« group* X5 tlm4« hl^ a^ong 25-'34 y«4r «ld«, 
Clrrhoal« accounts for on« out of fiv« d««th« of tt«tlv« Aurlc«n 
wo«4n ag^a 35-^44, Th«t th« »ort«lity rat* 1& alr««dy aora than 
t*n tla4« th* national av^raga aaong 15^24 yMr old« auggaata 
that a«rlou* drittklng badina •arly for aany ttativ* Aa4rlcan 
wott4n. 

Another a4aaura of alcohol*ralat4d aortallty la baa«d on 
nuabara ^f d^ath C4rtlflc«taa with caua4*of -'do^th notad 
**«lcOhollam**» "alcoholic paychoaaa**» and **clrrhoal« of tha llvar 
vlth a^ntlon of alcohol*** DraaatlcalXy Incr^aaod rataa of 
alcahol*r4lot4d d4iatha for H4tlva Aa«rlcana ar* ag^ln •vldant 
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•leoholUn 4««th r«t« for f«»«l«« U 25 to 30 tl»«« th« ft«tloii«l 

to f«ft*l« clrrho^lft aiort^lltr rftt«« 1« «bout t«^-to*oft« |or 
tb« ^*d* • vhol«*^C) xt l« ft««rlr oft«-to-cm« %aoft9 lt«tlv« 
A««rlG«Aa <T«bl« 14)* |f«l« »ort«llty fro» alcohol -r«l«t«d 
4lM«M« ovar^ll 1» «l»o«t 4ouM« th«t of f«»«lM» «n4 th» 
«lcohol*r«lftt«4 ho*Plt«l 41«Gh«r9« r«t« la iio«rly four tl»«» 
bl9b for ««1««* 

An «leebol*r«l«t«d 41ftch«rg« hmm «t l«««t of th« follovlft^ 
dlJMMoft r«port*d on th« hoftPlt«l 41«Gh«rg« for»: alcoholic 
P%jdhOMit^w «lGohollaM» clrrhOftlft of th« llvftr {alcoholic)* «etito 
or ^broftio p«iior#«tlt4«» or toMle •ff^at of «thn «lcohol.fr 
Tb«r« «r« »«Ar po««lblo r««fton« vbr aal** vould h«v« ah 
«lcobol*r«l«t«d ho«Plt«l 41«Gh«r9« r«to 41»ProPortloftftt«lr 
?r«ftt«r th^n th«lr aort«lltr r«t«ft, AlGOhol-r«l«t«4 morbidity 
»19ht b« lotm ««cm9 f«»«lM b#e*uo« of Physiologic f«ctor<^ or 
4i££mtWV^ Id 4rinkll»9 r«tt«rn«, A4»lMlOft r«tM Alght differ 
bocMUM «icobol*r«l«t«4 pi'oblMft «r« »or« llk«l]r to bo 4l«gfto«ft4 
lA MlM or b*c«x>M tr«ftt»«ftt Progr«M <o*9,» lft-h<MfcPlt«l 
4«toicl flection Frogr«i»«) »oro «v«ll«bl« for ••l^e, Plftftlly* 
PbrftlGl«Dft bo 1«M «Pt to Hat alcoholUa M e «uPPl«Bftfttal 
41ft9iio«l« on tho 4lACh«r9« for» Of « fMOlft poti^ftt boo«u«« of 
tb« incr^^ftod «oclftl «tl9M, 
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fartllitv ^m^M ynd r«»ilv planning* Jn «v«ry <9« group, but 
p«rticul«rlr «t ««ch «nd of th« r«9rodxictiv« «9« «t>«ctru«« K«tiv« 
Av«ric«nv h«v« high«r r«t«« of d«liv«ri«« p«r Population th«n th« 
n«tion«l •v^r*^* {T«bl« 15). 

D«t« on f«milr planning Pr«ctica« «r« v iry «carc«* A. n«tion«l 
•urv*y In fottnd th«t of U*S* ««rri«d vo««n of 

r«p(r^uctiv« «g« u««d «o»ft »«thod of contr«c«ptionll Ko 
CQfmP«r«bl« «urv«y h«« b««n P«rfor««d Awong ««rri«d lndi«n «nd 
Ai««K« ir«tiv« vo««n* How«v«r* only 22ft of K«tiv« A««ric«n wov«n 
of r«pr^xictiv« •g* <15*«« y««r«) r«c«iv«d f««iiy planning 
««rvic«a through 1H5 f«eiliti«« In 1979?* Or«l eontr«e«ption 
v«« th« vo«t cowon «cthod* bttt th« intr«*ut«rina d«vica v«« «l«o 
popular {T«bl« 1&>*^'^2 

M«t»rft>l morf l^t^Y and pr^<in>n^sv cuteo*o*t Sine* 1956* vh«n 
tHo i£::kt«rn«l d««th r«t« for Indi«n« «nd a1««K« ll«tiv«« w«« vor« 
th«n tvlco th« niitlon«l •v«r«g«* ««t«rn«l d««th« h«v« b«eo«« 
v«ni«hin9iy r«r« Crigur* 2) * For th« period l^Tft'-lseO* thA 
««t«rn«l d««th r«t* for ltativ« A««rie«n« in r«Mrv«tion «t«t«« 
v«« 11*4 P«r 100*000 liv« births* Th« r«t« for U*S* All R«e«« 
v«« 9*6 •nd for U*5* **oth«r than vhit**^* 22*7*^ 

CovP«r«d to 11*5* d«t«* th« ov«r«ll proportion of inf«nt« 
v«ighing th«n 2,500 9r««« «t birth im lov«r for I4«tlv« 

A««ricaii «oth«r« CGtSnc v«* GtdK)* T««n«g« Indian »oth«r« h«v« « 
not«bly low r«t« of lov^-birthv^ight inf«nt« {T«bl« 17)* In vi«v 
of thi«* it i« not vurpri«ing that th« n«on«t«l «ortttlity rAt« 
for K«tiv« A««ricftnv «l«i> eoaP«r«« favorably to th« tr*S* r«ta 
{5*5 naon«t<ll d^atttv 9«r 1*000 birth« v«* 6^0 n«tioniiiay} *1 
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etlAD-CftlUlt For th« «• • whol«* th« C#««r««n 

«*CtloA T^tm In 1943 w«« 20, 3^,^^ Of th« tot«l, 4^,2j< w«r« 
primary *«ction«, Th« Cmu^mh ••ctlon r«t« In 3K5 ho«plt«l« 
•t«ff«d by Ob/Cyn «P*ei^li^t« {7a« of •ll IKS d«liv«rl««) w«« 
17,49(, with 91, 7« r«pr«««ntlA9 prl««ry ••ctlon*. 

QMratlonm *nd nan^auf^ie*! ftTwdur*mi Ob«t«trlc«l 
proe«diir«« «ccouftt*d for 3lj< of ftJU. ol^tttlon* •nd non-AurQlc&l 
proo*diir«« p«rfora«d in IKS ho*plt«l« «nd oontr«ct c«r« 
f«i:llltl*« In 1979, Gyn«col09ie Pt^oc«diir«« w«r« «n •ddltlon«l 
10^*^ Tor U,S, •ltort-«t«y* non'F«d«r«l ho«plt«I« th« ^lgur«« 
•r« i7n •nd 14m* r««P«ctlv«iy,4 

Slnc« 1940* thm Indi«A H««lth S«rvlc« h«« h««n prdhl&lt<»d by 
r#d«r«l (M»l4.^ from t>«ylAg for or p«rfor«lng •loctlv* ttbcrtlon* » 
hti ••ti««t« of tfm otd^AV to which Indittn wofe«n c^re r«c«lvln9 
1«9«1 «bcrtion« out«i^« of th« IHS •y«t«*b can h« *mCm fro* •t«t« 
vital atatlatica. &«ta fro* K*v it«j«iRO <T«bl« U) d««oA«tr«t«« 
that K«tiv« A««rJtc«n« h«v« th« low4&«t r^tlo of «bortlon« to llv* 
birth* <73 p«r t*000) of Any «thnlc Qroup»^4 Both 
«ocio~ culture I Imuoo ond b«rri«r« to acoo** to abortion •«rvle«« 
iindoiibtO<51y pl«y « rolo, 

lA XHS ho«plt«l« •tftff^d by Ob/GyA •p«el«ll«t« In 19^3* th«r« 
w«ro 109 •t«rlll£«t^.on procodiir** p«r l«000 d«llv*ri««, Th« 
r«tio In tioh-r«d.#r«l ahort-«t«y hoAplt«l« in th« U,S» {1961) 
200 por 1«00C d«llv«rl««. 
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^yyiliftBY AMD COHCLUS1QK3: 

Dr««atlc l«prova««nta in th« h««lth of N«tlv« Aa«ric«n vo««n 
Umym oeeurr*^ through •nvlron««nt«l lnt«rv«ntiona to control 
lnf«ctlOu« dl«««««« «nd th« Provision of 4u«litv ««dical 



4*2 



lt«v«rth«ls««* «ort«litv r4tt«« r«««in much hi^hsr 



for Indli 



thfl 



of 



tho U*S* liUJ|£iflA« both non-lnt«ntion«l And Intentional* «ro « 
• •jor klltor# ecountln^ for throo-fourth* of «11 dMtho In th« 
19*24 old «9« ^roup* A«on9 Jndl«n vo««n 29 to 34 of 

«otor vahlcl* d««th9 occur «t « r«t« aifht ti««« th« 
national «v«r«9«* Aloohol l« cloarly « contributing factor to 
th« hi9h Injury rataa* Clrrhoal* mortality rataa for Indlon 
woaan oro alrMdy %#n tAaaa th« natior>« ^ ovara^a in thm 15-24 
y««r old a^* tfrouP* Obvloualy* aoa* Indian woaan ar« drinking 
alcohol otartln^ at a youn^ ag* and ^^rlnkin^ it haaivlly, 
ProtframA for th« Idantif icatlon and tr«4^tm«nt of Indian voitan 
with alcohol problama ar« rar«,i9 

Vith a f«w aoic^Ptlona* cancaro occur at much lov«r r«t«a aaon9 
Itatlvo AMrlcan woaan, UmiX£L c*BC»r Inuid^nc* and aortallty lo 
^rtlcularly lov* alaoat cartalnly j« raflaction of lovar ratM of 
cl9ar«t%# aaoklng,!^ Ooal^nln? nPf^oachM to maintain th« lov 
Praivolanc* of oaokin^ amon^ Indian youth la • unl^u* Public 
h««lth challaf^A* Th« bigh rat* <^f cTVAcfcl SlfiSftC. In Indian 
woman #u99«aia anothar Important community hmalth priority: 
Intanaiva cytologic acramnln9* Evaluation of a cytologic 
iSatactlon pro^raa for Indian voaan In thm Southvaat found thAt 
thm aga ^rouPa with tha hl9haat proportion acra«na« had thm 
lovaat rmtmm of Invaalvm carvtc^l oerclnoma*^? 
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C«nc«r of th« tt^^P^Y «l«o occurs «t « hl9h«r r«t« A^ong 
W9m«n th«n n«tlon«lly. AlthouQh thtt «ctu«l nu«b«r of d««th« «nd 
ho«plt«l «dml««lon« wttr« both »ort«lltr »t«« «nd hc»plt«l 

dl«ch«r3« r«t«« w«r« cl««rly incr«*«#4 for ><ldn«y dl«««««« 
{**n«phrltl«/n«phro«l«**> » Both clinlo«l mnd ^pldMlologlc •tudl«m 
•r« n»«d«d to d«fin« th« n«tur« «nd rl«k f«Gtor« for 
><ldji«y*r^l«t«d mortality «nd morbidity in thlm populmtlon, 

p^*b*f « l« « ««>or cmu«« of mortmllty «mong Indl«n wommn 45 
y««r« of mg* «nd old«r* Hortmllty rmtmm for dl«b«t«« In thim mg« 
group mr* two to four tl»«« th« n«tlon«l «v*r«9«* Dl«t* obm«lty# 
•Icphol consumption* ond 9«nmtlc« mmy b« contributing f«ctorm* 
Datm on ^s orofi^uetivo homlth dmplct on« of th« gr«ftt oucc^u 
•torl«ft of Indlmn hoolth pro9rmm«* Hmtornml tiortolltr* noonmtml 
Aortollt/* mnd lov*blrthwttl«ht rot** In thm KmtlYO Axorloon 
populmtlon or* ot or bolov tho rmtoo for U,S* mil rmcoo* Tho 
hl9h fortuity r»t« mnd low rmtom of eontrmcmptlYO 'u««* olmctlvo 
mbortlon* ^ne otorlllvrntlon procmduru i^ tho Indlmn populmtlon 
•r« much ooclo^culturml loeuom modlcol onom* 
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1» Indl«n K««ltK S«rvic* Qhmrt Smrim^t Fi«eftl Ymf 198fr« Prosr«« 
St«tistie« BnneK* Roekvill«r F*bru«ry 19£5. 

2. Indian K««ltlt S«rvlc* Ch^rt Book S«rl««« Jun« Indl«n 
K*«iltK ^rvlc«r Progrss Statl«tle« &r«neh. 

3* Hoillth. UiUt^ld St*t«« 1983, OKKS ^ublle«tlon Mo, CPHS) 
S4-1232, N«tlon*l C#ntttr for N4i«lth St«tlatlc«r &«th««d«* 1964, 

4* D*t^ll*d Pl«9no4*s #nd Surgical Proc«dur%a for P«tl*nt« 
Pl«Clt«r94ld fro« Short St^y Ko«plt«>#t United St«t*# 1379, PKK3 
Publication Mo, CPHS) 62*1274-1^ ItCKSr Ky#tt«vlll#^ J*nu«ry 1982, 

S* Plschorf* Su»s«ry Flse«l 1979 Indian H««ltlt Sorvle« 

Contract Cttn4ir«l Koaplt*l#, Offlc« of Program 3t*tl*tle4ir Indl#n 
K*#lth Smrvlco, 

€, AlcoKol'r«l«t*d dl«e|t#rg4i# fros Indlsfk K*«lt|t s«rvie* snd 
contract g«n*r«l |)o«pit#l«r fiscsl y««r 1979, Offleo of Pr09r#m 
Statlstle«r IHSr MovaabM^ 1980, 

7r F«slly ^l#iuilnt Frcgr«s ri#e«l Y*«r 1979, Indian Kooltit 
5*rvle* Ad»lfkl#tr#tlOQ, 

e, Korm JVr A«lr* AJr Young JLr Poll#tfH £S {«dltors>: SEER 
Fro^raat C«ne#r Ineld«ne9 «nd Kortsllty In th« United 3t#t«« 
tt73't9at, ma ^JbllC«tloi| Hot e5*te37t K«tion«l C«nc«r 
Inotltut*, S#th4l#d«t R*^lft«tf M^ovbor 1984, 

9* Hoy PA, Kysbaufn KJ^ A«#* JK, 5«««t Jt Epid«»lology Of f#t#l 
sleobol Ayndromii #song Am#rle«n lndl«n» of th* 3outh%e«mt, 3ocl#l 
Biology 1903130; 374'387, 

to, Johnson S: Cirrho«i# sort«llty «»ong Am^rlcen Indian vo«*n; 
R%tmm *ntf r#tlo«r 1975 «nd 1974, in C#l«nt*r K: Curr*nt« In 
Aleohollur VoluM vilr Crun* «nd Str«ttonr 1980r 455-^63, 

11, Kochor ypt Ccntr#e*ptiv« utlll««tlonr unltiid 3t4it«« 197E. 
Vlt#l «ntf K««lth St«ti«tlc#r 3«rl4i# 23: p%tm fro« th* ll«tlon4il 
Survey of F#mlly Crovthr Mumbor 7r Karch l^lr PaS*S 1-58, 

12, Curront Fuactl^niny #nd Future f^rlorltl«# In F#slly Pl-tnnln^ 
S«rvlcos l>#liv«ry. Al«n Cuttmaeh^ir In«tltut*r P«comb#rr 19B3. 

13, Toffol SH, Pl«cok PJt Hol«n H: On*-fifth of 1983 U,S, births 
by C*m«r%sn section, A» J Public K^slth 1985; 75:190» 

14, Ab«yts k; K«v Hcxico R*«ld«nt# R«port«d Lo^al Induced 
Abortionmr 1983, K^^ltK 3t4iti«tlcs 3«ctionr K*#lth «nd 
Environment Oivielonr S«nta F#, H4v Ifoitico, Hav#)tb4irr 1984r 



19 



Ifil (9:153*154, 

14* 5«s«t Jtft K«fy C1l# Kutvlrt Dlf# «t #i; Rn«^ir«t«ry di«««»« 
ftort«llty In |t«tf tf«iclco*« Aa«rlc«n Indl«n« «nd Klftt>«nlcft, As J 
Public K««lth l9aOt70t«92*«97, 

17. Jord«n M «nd K«fy CR; C#rclno«« of th« csrvlM In 
50uthv««t«rn AiS«rlc«n Indl«n«t ltft«ultft of • cytologic d«t«ctlon 
pr99r««* C#nc«r I9eit«7: 2523-^2532, 



20 



231 



FIGURES AND TABLES 

Flgur* 1 FftMl* popul«tlon dUtrlbutlon. 

Fl9ur* 2 lt«t*rn«I •ort«lltr r«t*«. 



Tftbl* 1 F«i«l* »ort«llty r«t*«, 

T«bl* 2 Hortttllty r«t«ft: f«Ml«« Itr to 24 y*4r«. 

Tftblft 3 ItDrtftllty rftt*«: fM«lftft 25 to 34 y««r«. 

t«bl* 4 Horttfllty r*t*«: faMla* 35 to 44 y*«r*. 

Tftbl* 5 Hortftllty r*t«ft: fftMl«a 45 to 64 y*«rft, 

T«bl« ^ Hortftllty r«t«ai f«MlM 65 «nd old«r. 

Tftbl* 7 Ho«plt«l dlftch«r9« r«t*ft, 

Tftbl* B r*«*l* cftncftr ftortftllty r«t«i, 

T«bl* 9 A9*-«d3Uftt«d f*««l* c«nc«r ftOrtftllty r*t«ft, 

Tftblft 10 A9***d3u«t«d fftMl* cancftr Incldonc* r«t««« 

T«bl* 11 Iikcldftnc* of fttt^l Alcohol »yn<lro«*l 

Tabl* 12 Fuftl* clrrhoolft sortftllty, 

Tftblft 13 Alcobol-rftlotod foaolft oortftllty, 

tftblft 14 5«)t*«P^lflc olcohol atfttlfttlcft. 

Tobl* 15 F«rtlllty rfttoo by ^% ^roup. 

TobI* 16 Fftftlly plonnln^ 4i«rvlc«* by oothod. 

T*bl« 17 Pro^noncy o^tco>««« 

Toblo le Lo9«l obortlo')*, Kftw Mexico, 



ERIC 



CO 



ERIC ^ 



MATERNAL DEATH RATES 

125r 

per 100,000 Live Bblhs 
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TA>LE i 







in*2 




Ratio 


15 - 24 






&0.9 


2.7 


29-34 


292.4 




79.7 


3.7 


35 ' 44 rw 


436.1 




I67.fi 


2.6 


45-94 


702.6 




433.2 


1.6 


55 - 6< 






976.3 


1.2 


45 Y«ar« ov«r 


3*739*9 




3.^41.2 


i.O 



^ AMricsn Indian «i|d K«tivM* r«»«rv«tiMi «t«r«£* 1977-1979. 

3 U.S. «11 r«c««« f«»lo PoPulAtion* 197#* 

Source: Vlt«l Cv«nt« Branch* IHS* 4/»2. 
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KORTALITY RATCS^ 
FiKALId 19 to 24 YEAftS OF AG£ 



ACCl1>eilT9 

All otb^r 
SOICIOK 

ItfiSPIRATORV 



14*0 
9,4 



27.1 
21. t 
S.O 
9.3 

1.2 



3.2 
4.7 

2.6 

1.3 

4.9 



1 ]t«t« P«r 100*000 PopulaUon. 

^ Am*rlcBn Indian 4nd AHbKb Kstlva* rB«*rvBtlon BttttAB* 1976. 
^ Q.9» All r«c««* 1977» 
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Table 3 

FEMALES 29 TO 34 VCARS OF AOE 



ACCIDENTS 

tlotor v«hiCl« 
Ail oth«r 

ClNltHQ3l3 

HOnlClDE 

KA LICK A NOV 

HEART DISEASE 

RCSPIKATORV 



17.2 

29.2 
22.3 
17.2 



11.0 
5.9 
2.4 
e.4 
14.7 
5.1 
1.9 



RATIO 

7.5 
2.9 
15.0 

4.6 

1.5 

3.4 

4.5 



1 R«t« p«r 100*000 popul«tion. 

3 A««ric«n Indi«n «nct Al««k« H«tiv«, r«««rvjtion «tat*«. 1^7e, 
^ U,S. all r«c««. 1377. 
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TABLE 4 

rmLES 39 TO ^ VEAP3 OF AGE 

CIRRHOSIS 10O.2 10.2 

ACCIPENTS 100.2 17.4 s.a 

Kotor vvhlclB 69,7 7,3 

All othar ao.S 7,^ 3.^ 

HCILRT lasEAdE 4S.7 23.1 2.0 

HALlGUKJtCy 37.0 55,1 <j,7 

HOKICIDK 13*1 s,7 2.3 

CEKefiROVASCVLAR 10*9 iq.i 

^ Rat* P*r 100^000 poP^l«tlon* 

3 U,5. all rmcmm, 1977. 
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TABLE Z 

nOfitALm KATES 1 
FEMALES 4Z TO 64 VCARS OF AGE 



HtARt DISEASE 

lULtGltAltCV 

CtRRHOStS 

ACCIOEITTS 

Motor v4»hicl^ 
All OthT 

OIABCTCS 

CtREBRWASCULAIt 

RCSPlRAtORV 

IIPMCY 

TUBERCULOStS 



179.2 
177. e 

iei.4 

43*2 

36.6 
19.2 
14.4 



SL^3 
IA^.9 
272 
2^.2 

2«.: 

10.4 
13.7 

17 .a 

47.4 

la.^ 

1.2 



RATIO 
1.0 

0.7 

e.4 

3.6 
4.2 

3.2 
3.7 
0.9 
2.0 
3.4 
12.0 



i Rat* tH*r 100,000 population. 

3 Aaarlcan Indian and Al^aka Htitlva. r«aarvation atata^i, 1970. 
^ 0.5. all racaa* 1977. 
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MOmLlTT RATES 1 
FCHALCS 6) TEARS OF ACS Aft& CLDSF 



KKART DI9£A5S 

HAUCMARCY 

CCltC»ttOVA9CUUlR 

RS3FIRAT0RT 

DIABETES 



^04.5 



293.9 



293.9 



136.9 



1,^6.2 



6^.0 



ISA .6 

lOS.O 



A2.9 



RATJQ 



0*A 



O.S 
1,7 



2.4 



1.7 



Kftto^ v«hlcl« 



27.3 



1&*3 



1*7 



All oth*r 104.2 

AltTCRlOSCLSHa9:5 7o.2 

KIDMET SA.9 

CIRRK05I9 ^.7 

TUAERCUJL03I5 42.9 

CTHCH DISEASED OF 

Aim!«IE3/CAt»lLLARI£3 39*0 

5kmC£RlA 39.1 

:»tfTRniORAL DCFIClCKCtES 31*2 



6^.2 



CALLBLADDElt 



23.4 



1LS.4 
33.1 



23.4 



62.2 



19*0 



9.3 



^.9 



0*6 



1 .A 



2.2 



10.9 



0.6 
2,3 



3*4 



2*4 



1 Rata p«r 100,000 population* 

^ Amarican Indian and Aiaak* Nativa* ^oaArvvtlon mtat««, 1$7A* 
^ V*S* all raca«, 1977. 
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TAftLS 7 

HOSPITAL DISCKARCea * FEMALES. ALL ACE9 
IK9 AKO CONTRACT HOSPITALS 

Ratio 

TOTAL CaxcludlnQ nsvborn) 

IHFECTIVE AMt) PARASITIC 2«(17 2.3 

Oiar^K^al (.2 

T> 169 4.0 

1iVomSN5 1 * 479 0.3 

EMPOCRIMEt MUTRITIOMAL* METABOLIC 1*033 Q.« 

DISEASES or THE ELDOD 2i3 0.4 

MCHTAL DISOnt>EltS 2^79 0.7 

Alcohol rtlat^d 1»0M 2.9 

DISEASES or TKC MCRVOUS AHO SEKSORY SYSTEHS 2«2«7 0.7 

Otitis iradUt •••toldltla 926 1.7 

MlAirr DISEASE 1«SS9 0«3 

CXItmOVASCULAIt DISEASE 2tt o*2 

DISEASES or THE RESPIRATORY SYSTEH 4.4^7 0.« 

Pnausofila 1.961 l^^ 

DISEASED or THE DIGESTIVE SYSTCh 4*142 O.S 

DlMAMA of livar 44S 14? 

Di»»M of 94llbla«l<|ar and p«nora» l499t 0.9 

DISEASES or THE CENITOUKIMAItY SYSTEM 3.737 0.4 

Mapbritl* and naphrcala 291 ^^0 

DiMAAM of br»»t ISe 0.2 

DlM«««« of ovary mtii$ fallopian tu|>aa 163 0.2 

DlMa««« of p«raaatrlu»/f a»alo p«rltonaita 469 1.6 

DiMaaaa of faMla gan^tal ox^an» 1*51^ 0.4 

COKPLICATIOKS or PItEGMAKCY/CHlLDBlRTK/PUERPERIUH 20.332 1.6 

DISEASES Dr SHIK AMD SUBCUTANEOUS TISSUES 1«2S9 1.1 

HU9CUL03KELETAL AMD COKKECTIVE TISSUE DISEASES 1.077 0.3 

COKCCHITAL AMOMAtlES 342 o^S 

CEFTTATK CAUSES 0^ PERIHATAL MOPBlDlTY/MORtALITY ^O^ 4.0 

SYMPTOMS AKD ILL*DEriKED COHDITIOKS 3«6M 3.1 

ACCIDENTS, POISOMlNwS* AKD VIOLEJ^CE ^.293 l.O 

^ 9«a taxt for axPian«tion. 
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TAILS ft 

rCKALt CAMCSft HORTALITV RATES 1 



WtlAJS? IL^^ RATIO 

ALL MS0PLA5K3 e9.7 1^.9 0^4 

Oral l^a 2^3 

•nd p«rit4>oaua la^tl 43^7 0.4 

G«nltal orlfan* 9.1 20.3 0..a 

UrlMrV or^SM 2.1 5*3 o*4 

othar hMStOpOiatlc 9.3 It^O 0*4 

t«nian &*opia»via and 

othar uiiap*cifi^ i4*a 2.3 €*3 



1^ ffataa p«r 100*000 population. 90ur^: IH3 Vital 3tatiati< 
3 For r«Mrv«tion atatMr 1974* 
3 All r«c*a* 1977. 




242 

TASLK ^ 

CAMCEIl HOltTALlTy RATES 



PER 100*060 


TEHALES ey sm* 


1973-1981 






AMER3CAK 


ALL 
£E^A AiYEiVfl 


RATIO 


All aitaa 




133,^ 


0-7 


iuccal cavity and Ph«ryl^x 


0-0 


2.0 


0 




8.1 


4>« 


1*3 


Colon 


2.^ 


18.2 


0-2 




1.3 


3.0 


0.4 






7,2 


1.1 




o»o 


0>4 


0 


Luit9 and broitchuo 


1*4 


17-6 


0*1 


tialanova «^ •kin 


0,0 


1.3 


0 


Br*«at 


3*3 


27*2 


0'3 


Carvix utarl 


6,0 


■ 3** 


2*2 


Corpus utarl 


o*t 


2.0 


0*4 


ovary 


3*0 


6*4 


0-4 


Uril^ary bla<tdar 


0>5 


2.1 


0.2 


Kidnay and raital p*lvia 


4.0 


1*6 


2*2 


ftrain and CK3 


0.2 


3.1 


0.1 


«649llil«'a diMAA* 


0,0 


0.7 


0 


llOH-Hod9kin* a lyaPhoaa 


1*7 


4.2 


0.4 


Laukaaiaa 


2*4 


^•0 


o.» 



9«a taxt for exPl«notion. 
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TABLE 10 



ACE-*DJUStfO lUCiDEMCS RATES 
<19?0 U.S. 3TATOAfti>> 

PER iOOfOOO FEKALE3 BY SITE, 1373-1^1 



SITE 
All aitM 

Buccal cavity ^nd Pharynx 

Stoaaeb 

C<»lon 

Rectus 

Lund and bronchus 
Kol«i>oma Of •>tin 
iruat 
C«rvix utarl 
Corpus ut»rl 
Ovary 

Urinary bladHar 
Kidnay and ronal poivia 
Brain and cng 
>lod9><lii'a diMao 
Mon*J]odg><lii' a lyaphoaa 



A HER tC AM 

les.i 

11.7 
B.2 
3.8 
ft. 9 
0.0 
3.3 
0.0 
23.3 
21.0 
3.1 
?t2 
0.0 
St2 
0.? 
0.2 
S.O 
4.0 



ALL 

302. « 

6.1 
31.4 
11.7 

7.7 

1.4 
24.6 

6.7 
. 65.3 
11.2 
27.1 
13.5 

6. e 

4.4 
4.^ 

2.3 
4.3 

7. a 



ft AT to 
0.6 
0.1 
1.3 
0.3 
0.9 
1.2 

0 
0.1 

0 
0.3 
1.9 
0.1 
0.5 

0 
lt4 
0.2 
0.1 
0.6 
0.5 



39a toxt for «nPlanatlon. 
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TABLE 11 

E3T1KATED IHCIDENCE OF FETAL ALCOHOL SVHDflOKE 

Aff«ct«4 ln£«nt« 

HAVAJO 1*4 

PUEBLO 2*0 
SOmuESTER)! PLAIH5 

S««ttl« 1*3 

Fr«nc« 1*4 



?/3 9 

COPY HVAILflBLE 
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TABLE 12 
FEHALf CIRRH03I9 nORTALITV^ 







11^3 






35.3 




a*z 






0,3 


10,7 


25-34 yo«r« 




2.4 


15,0 


35-44 y««r« 


100,2 


10*2 


^,6 




133,1 


22,1 


^.0 


55-^ y««r« 


200,5 


2«*2 


7,1 


65-74 y««r« 


^,1 


27,1 


2,3 



1 D««ths p«r 100*000 popul«tlon, 

^ A«*rlc«n indlttn «nd Al««kc Matl*««* r«Mrvtttloo «t«t«e* 1976* 
^ D,S** all r«c««f IS77, 
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fttCOHOL' It SLATED rEXftLC KOItTftLlTY RmS^ 

















IiiL 




S.4 


0.2 


27.0 


25-34 y«4r« 




1.7 


30.3 




111.0 




1€ .3 


4S-^ V«4r« 


122,0 


13.2 


3,2 


35-64 y««r« 


94. € 


13.3 


6.« 


65-74 v««rA 


3&.7 


9*1 


4,0 



1 PMibA pmi^ 100*000 population ulih of lltti«4 

«IcehollM* Alcoholic p«vcbo««A« or clttfi^im ulth «lcohol* 

* 9.8,, «11 r«Ctt«, 1977, 
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FtftTlLlTY RAT13 
IV ACE GROUP, mo 







lf-3. 


RATIO 


19-19 


103.4 


93.4 


1.9 


20*24 


leo.e 


119.1 


1.6 


29-29 


134.4 


112.9 


1.2 


30-»4 


73.4 


61.9 


1.2 




32.9 


19.9 


1.6 


40-44 


9,7 


3.9 


2.9 




249 



TAtLE 

VOHEK IteCEtVtKG FAKtUY PUkkIKG SERVICES 
AY KETHOD OF COKTRACEPTtOH 



ISSJkfijL 1^ im 

Oral 76 64 6tS 

lUD 27 6 

Oth*r 3 10 29 



TAitI 17 



P*rtt«nt low birtbwftifbt' 

20 ^ 241 3.^ 4.9 

25 * 2*: 4.0 5.4 

>0 - *4; 4,5 5,« 



1 Ittdi«M «n4 Ai44K« ««tlv««» 1940*1942, 

2 9,S» «11 rmo^t mi. 

' I4f4nt« VAifllJftf W^St 2*900 «r«»«, 

4 lafMttto dflM tlM fir«t 27 of Iif« p*r 1,000 IJ 
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Childhood Injuries in a Native American COi^MtiNiTY bv Kitzes, Judith^ A., 
MP H.i AbDUQtiERQtiE Area Indiak Health Service and Berger^ Lawrence H., 

Introduction : 

1<tjuri» have beccn« th^ 1»4fn9 cause of d«ath «n<) 4tsabiHty in chiHhood in 
titis country. Native Merican populations have higher rates of injury th^n 
the rest of tlie nation. In one In4li<t community ln the Albuqueruqe Are^^ us 
injuries are the leading cause of death end hospit^lUAtion^ and are second 
only to respiratory complaints as the leading reason for outP4tient visits* 
The injury rate of children requiring hosMtalUatlon ln titis coranunlty of the 
Indian Jiealth service is tftree t iwes that of the Albuquen^ue Area 1H$ tAAlM$) 
as a wnoie* 

this report is intended to answer several questions concerning pediatric 
injuries in th« study cocanunlty : 

- Ifhat are the most comon causes of injury? 

tfhat are the causes for th^ »ore severe Injuries? 

- Mhat accounts for the dramatically higher rates of injury? 

- What approaches mi^ht reduce the injury rate? 

In order to an!>i^er the above quostions data was obtained and analysed froa the 
following sources: 

1, Wo_rtal1ty__Data : Indian malth Service 
Vital Statistics 

HtH Kexico Office of Vital Statistics 
Hew Mexico Office of the Medical Examiner 

Hospital D<scl>ar^e Data : 

Hew Mexico foundation for Kedical Care 
IH$ Inpatient Data Report No^ 17 

3* fadlcal^ecofds Review 

4. JWbulitory Patient Care Data ; IHS Report Ko. 15 

5. 1«S - Kental Health Statistics Report 

6^ Popttlation Deffloqraphics : 1« BIA - Offic* Of Financial Management 

Albuquerque Area - Planning/Evaluation 
Branch 



SVMHART: 

U Children in the study coosaunlty under 1$ years of a^e have three tines the 
rate of hospitalization for injuries as AAIHS as a whoie^ (Table 1) 

Z^ Intentional injuries have increased at a more rapid rate than injuries in 
general during the past decade. [Table Z) 
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3« The major CMses of Injury resulting In hospitalization are f^Hs (341). 
InUntlonil Wurles - chIM abuse, issaults. aiut suicide ^ttenpts - 221. 
«ii<t votor vehicles (21l). {Tible 3) 

4. RQtor vehicles «re f«r ir^ away the wdior cause of InJury-reUted deaths 
In ch11dr«n. {TibU 4} 

The distribution of ch11dhoo4 Injuries by «ge «M type of Injury Is vory 
slolUr for the study cooauttlty and ^]HS as a whole. Tbe drasattcilly 
hl^er rates of Injury In the study community therefore cannot be 
explained by an excess of one type of injury or a particularly vulnerable 
age ^rcup. <TabU S t 6) 

Tbe sotlo-'ttConoAlc cotidltlon^ In the sttHly coocmnlty are not M)rse than 
thos£ Of the AAtKS coiMunltlos as a whole. (Table 7) 

7. Prevalence 99 family stress, especially alC(;bol abuse. Is otucb bigiher In 
this study cooBunlty than In other Indian conniunltles. (Table B & 9) 

B. Kedlcal records of Injured chlldret) often fall to note tho clrcunstances 
of Injury. th« ctiHd'^s current feally situation, or the need for social 
s«ty1/^^ f:va1ua!1on. Children at hl9b risk of additional Injuries are 
therefore lUel.f to remain unidentified. 

A. Reduc^nj the ^^erall Incidence of Injuries to chlldren t 

1. Although there are several specific types of Injuries ano Injury risk 
factors that can be ttrQeted for action, a aore global approach Is 
required If the overall rate of Injuries Is to be sharply reduced, h 
Comunlty Task force On family Health could be established to review 
Medicaid social* educational, and legal approaches to Improving faally 
function. Mona the Issues for the Task Force to consider would be 
the eaHy Identification and treatment of alcohol problens; litproving 
collaboration between IHS, BlA. and Tribal agencies Involved In family 
velfarei and strengthening existing prograns for faslllest such as 
couraellinf services. 

2. Insight Into possible Injury reduction strategies requires adequate 
data. Medical record -^Iceeplnj for children with Injuries Is excellent 
overaUt but could be laproved by: 

a. Including nore details about the circmstances of Injury] 

b. notlhf who broug)' the child to the hospital* and who Is the 
priury caretaker: 

c. Indicating If a referral was nade for a hoae visit or social 
evaluation; 

d. including ''recurrent Injuries'* as a alagnosis on the patlenf^s 
probtea fist. 



ERIC 



?K8 



BEST mt mum 



254 



Th« obtflDut prlorttUs for pr«v«fitloti ftr^ : 

K protflding occuPaitt f«strt1ots (car teats* mt belts, air cuthtons) 
to protect lodWtduals of all ages; 

2* reducing drunk ^rWIng ty teenagers tn6 ^ovng adults. 

C. Teenagers as a hl^-rist group ; 

1. SchCH^I -t>ased healtli ond counselling pro^raos for Indian youths. 

Z. Teenagers Mho *re arrested^ becoae runftMajrs, or are truant at school 
deserve referral for an In-depth social evaluation* 

a* There is a ne«d for organUed fecre*ttonal •ctlvUies for te*ntgeft 
during the school jreftr, and esprcUUy during suinsers. 

A. Adolescents se«o for serious Injuries [esftecUlly notor vehicle «Dd 
Inflicted Injuries) warrant ft blood alcohol determination as part of 
their tr«atBent* Those with elevated BACs should be referred for 
alcohol counseling. 

5. A driver under the age of 18 detenlned so be legalljr Intoxicated 
should have revocation of license until age 18 in addition to tt\y 
other penalties re^tulred by iaM» 

0* Suspected Child abuse and neglect : 

K Prevention; 

a. A hooe visitor nrognq for every faally in prenatal cftre would 
provide both parent >upport and e«r1y Identification of fanlly 
Probleas* Visits would continue after delivery^ at least once 
each year f»r the first A years* and lore Yrequently depending on 
need 4 

b. Other approaches to the prevention of child abuse and neglect * 
respite day care» telephone hotHfies^ parenting classes, etc* - 
needs to be reviewed by the CoftAunlty Tast Force sv93ested above* 

2* Identification: 

a. An In-service for IKS staff on identification and panafoaent of 
SCAM Should be conducted on a yearly basis* 

b* Since Children over the ^ge of 5 are only ^en on an ad-hoc bas1s» 
IHS sho-jld Include health Maintenance visits f»r children $ to 18 
at least once every years. Age-^approprlate concerns* a 
physical ena^t jnd a social history muld be part of each visit. 

c A social history fom should be part of each chart, as a separate 
section for easy access Cas Is the case for lab reports, consults^ 
etc») 
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ChlHfen who tre treated for Injuries on 3 or sore accastons* or 
ubo suffer «n/ serlotfs Injur/, deserve a referral for « hooe visit 
for an envlronaentil end social Assessment* Field he«1lb nurses 
tod comnlty health rePres«nt«t1ves can be trained for this 
purpose 4 

e* Periodic chart revlem should be pcrfonsed to Identify children 
vlth ouUlple Injuries and other Indications of ^ Ibie 
ps](Cho1o9lcal stress (frequent olssed appolnuents^ psycho somatic 
conplalnts, runaMt/s)« 

Hanagewtnt: 

a« The Child Proicctlon Teait (CPT) should consider Instituting fomal 
trtatsent plans for each referr«d SCAM fatf11/« This nould Include 
assigning a case manager to each family trito nould be accountable 
for effecting tnd monitoring the treatoeikt plan^ Other ua/s tc 
facllltite the teait*s work Include adoption of « unlfora pi^tocol 
for Invastlgatlon «nd ft)11ow-up» and establlshaent of a syttea of 
patient tracklnp^ irtilch could be cooputerUed as ln the Santa Fe 
Sarvlce Unlt« 

b« Reprtsentitlves *rm lau enforcement and the courts should be 
Included on the CPT« 



ERIC 



^^sr copy m 



256 

TABLE 1 

AAIKS HOSPITAL DISCHARGE DATA* 
FOA IftJURIES TO CHILDREN (BIRTK * U YEARS) 
19B1 * 1982 

1981 



CMtOHlTlf 


mnm of unique 

PATIENTS FOR '91 i *82 


POPULATION 
0 * IS YRS. 


ANNUALIZEO 
INJURY RATE** 


STUOY COtWUNin 


43 


806 


26,7 


A 


8 


237 


16.9 


B 


S 


2S1 


10.0 


C 


8 


3S8 


n.2 


0 


3 


210 


6.9 


E 


33 


1,400 


1K8 


F 


32 


2.S63 


6.2 


G 


18 


99S 


9,0 


H 


IS 


92B 


8 J 


I 


22 


791 


13,9 


ALL AAIKS 


262 


14,766 


8,9 



*Fran W Foundation for K«d1cal Care. 

**Calcu1at€d <s coIuiki 2 * (2 x colunn 3) x 1,000 * rate per 1,000 children. 
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TABLE Z 

RATES^OF OUrPATlEHT VISITS FOR INJURIES 
FOR STUDT COHHUHirr AND AAIHS, ALL AGES. 1974 A»D 1980 

STUDr coNKunnr aaiks 

Unintentional Other ^ Unintentional Other 

1974 £33 1Z1 152 56 

1980 350 151 U3 86 

% inCREASE ZA% m% 7% %A% 

^Kimber of Injuries per 1,000 populattcn* 
2 

'Other' category Includes sulcldet Purposefully Infllced, and child abuse, as 
well as 'undetermlnedt Invalid* and other"* 

Sotjn:e^ 1981 AAIKS Safety Pfogram Section: Albuquert^ue Area Indian Accident 
Profile Statistical Oata. 

AAIKS: 1976 * mo Ke&lth Indlcatotrs. 
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TABLE 3 

ftftlHS mATlEHT ADHISSIOHS FOR PEatftTRtC 
IHOURIES ANa PGISONIKGS 
aiSTRIBUTIDN BY CAUSE OF IHOURY 



Cause of Injury 

Hotor vehicle Injuries 

All ^ther transport injuries 

Kon<^1ntent1ona1 poisonings 

Falls 

Fire, flames, or unspecified bum 

Hunger, thirst, exposure* neglect 

Injuries due to anlnals/plants 

Subeterslon, suffocation, foreign 
bodies throu9h an orifice 

Struclt/crushed by another person 
or object 

Machinery 

Cutting/piercing object 

Explosion, hot or caustic substance/ 
object and electric current 

Suicide and self-inflicted injury 

Assctilt, child abuse 

Cause unfcnoim 



Percent of Admissions 



Study Coiroaunlty ^ 
21 

12 
24 



(H ^ 42) 
Siurce; medical 



^981 and 1382, first atbslsslons Only. 
Dr, L. Berger 

^982 only. Source: W Foundation for Kedlc^t Cjtr^* 



All ftftlHS ^ 
24 

7 

e 

20 
2 
1 
3 

2 

10 

2 
3 
1 



(H - 147) 
jcord review by 



Includes all fireanai ^ juries ttiat <jl<? not *peci51cfl^i> st^ e ■assault". 
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TABLE 4 

Injury Deaths of Study Connufilty Aesldentsi 
Age under 20 years * 1984) 







CI Tcutnst^nce of Death 


Comments 


2 yrs. 


F 


Passenger In automobile 


Single-vehicle collision 


2 yrs. 


F 


Chn4 abuse 


caretaker had been drinking 


9 moi. 


F 


Passenger In collision 


Unrestrained, thrown out of 
k1 ndCK 


9 yrs. 


» 


Passenger In colMslcn 


Head-on 


18 yrs. 




PHver In collision 


BAC » ,20 


18 yrs. 


K 


Driver In collision 


BAC not detectable 


19 y>*s. 


n 


Driver In collision 


BAC » .37 


ttnder 1 




Aspirated object 





Source; New Hexico OffUe of the Hfdical InveUlgator, 
Hew Kexico Dfflce of Vital Statistics. 
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TABLE 5 

OUTPATIENT VISITS FOR SPECIFIC TYPES OF INJURY: 
ALL AGES* 19a0 



Falls 

Cuttlng^^PlercIng 
Xotor vtMcle 
TOTAL 



Study Co(mnun1V 
HO. W 

477 (35) 

78 (6) 

59 (4) 

1 1349 (100) 



AAINS 
HoVix) 

3.139 (27) 

896 (8) 

555 (5) 

1K60I (100) 



National IHS 
Ho/ tit) 

40.911 (26) 

nj36 (7) 

8tB61 (6) 

157 (100) 



Source: 1981 Albuquerque Area Indian Accident Profile* 
IHS-APC (HAISC). 
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TAfiL£ 8 

10 Leading Caulks of Death, 1976 - 1978* 



STUDY COHHUmn 


AAIHS 


U.S. 


CAUSES 


Rate (f cases) 


Dm *A 

Kate 


Rate 


Accidents 




158 


SO 


Cancer 


JO \c) 


66 


182 


wan Qi£ea£€ 




66 


334 


nl^wnQI lain 




52 


2 


CIrrhosU 


269 (15) 


49 


14 


Suicide 


54 (J) 


30 


13 


Influenza and Pneuift&nla 


18 (1) 


26 


27 


Cerebrovascular Disease 


72 (t) 


23 


84 


Con9en. Anomalies 


0 


19 


6 


Unknown or Ill-defined 


54 (3) 


63 . 


15 


All other causes 


323 (18) 


152 




TOTAIS 


1454 (81) 


703 (881 cases) 


$80 



^Average annual death rate over 100*000 population, 

1977 population of study cooiunlty at U857; of Albuquerque Area at 41 *772. 

Sourcet AAIHS: Albuqwerque Area Health Indicators 1976-1978, 
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TABLE 9 

RATIO OF HORTAIITV RATES; 
STUOV COrWUNITV WITI4 AAIHS AND U.S.* 



CAUSE OF DEATI4 


Rate Ratio 
Study CofnniinU^^ AAIHS 


Rat« Ratio 
Study Comniiinlty/U.S, 


Accidents 




6.8 








Heart disease 


2.2 


0.4 


Alcoholism 


2.8 


7U5 


Cirrhosis 


5.5 


19.2 


Suicide 


1.8 


4.2 


tnfluenza and pneumonia 


0.7 


0,7 


Cerebrovascular disease 


3.1 


o.» 


ALL CAUSES 


2.1 


1.7 



*See prevloHS table for exPbnailon of mortalUy rates* 
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AEALm SERVICES DIVISIOH 
Pnt Off .e« Bok esd 

Hary Lou Hattlncti Olrvriot 



J*nu*Ty 7| I9fl6 



S«ltct Coaalttec oo ChlUfetti 
Voucb 4Dd Pdolllei 

Vplttd St4ttB HOUftt of R«PtUtQt4tlvt9 

Kooft HZ-US 
UouBt Annex Z 

Att4ChE. bSEttfCt the N4ilv« Aaarlcfln Adoltacent Injury pcevtnilOD 
Ffojttt U btlttS bubnliit^ iRlORUifoa to iht S*Uct Coanlttee on Ohlldreni 
Vouth ADd FullltB htdrloft lo Albu^u«c<lu J4au4t7 10 cn Isauefl of Motive 
ABttlcan cblldrtn. youih 4ad fulllt«, 

Tti«r« A [[Itlc4l £iied to »duc« unlni«ntIort«l lojutlts and death* 
occutting to Katlvt Amcrleip y^utb* Id an tflott to decnue tbeae ntedltas 
deAiHt, the Kev Hfttico Hultb Sttvltu LilvlBlon^ Bulib and EavliooBCPi 
De^tipcDt lql[Ui4d thlB projects it it fundtd bf ihe Deptrivot of 
ItoAltb And Human Strvlttt Jjiv^lon of HdECnul aiul Child HcAttb uadtr the 
Spcci4t Ftojects ol EtcEloiul toA Nfttlontl Sl^Iflcftnce <SFRAKS) Gtint^ 

Tht Injury Control Frg$r«a ud Adoletccat Heilib FrAgr&D of tht HtAlth 
ServltcA DIvIbIoh Br« dlttctlng tbt Ftojtct 4od 4tt coordiiutln^ It utth 
tht IndlBn UtAlth Strvltt 4nd tribal E«PrtteDi4Elvc«P 

Ihttny you lor Includlne tblB infonutlon In ih« heiEltiK procetdlne;!* 



YouEB irulyi 

^ovce PtVaney 
AdolcfCtnt HfiAlth 



Jtt)^Ej> 

cc: KAiy Lou Hartlnetf Director^ Uultb StrvlctB Division 

JtllEEX H, J>wlti MPHi tUttmal & Child 11«*lib Futtau Chief 

Ken FttetvOD^ MPH. Injury Cootral HduEEt 
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HkllVE AKERtCAli AI>01,CSC^ IHJUKT FREVEI^IOH PROJECT 
HEW HEXICO HtJjM AKI> ENVlItO^IENT DEi^AItDfEt^ 

absthajct 

tblt ptojett «(id»Mtt tbt proxies of uriinteiitt^nul Injutlct tmnt 
ludldn tdolMCtnta If Vev Heslco «nd Clit Southtrtit. ItOutlte ^tptevtnt tht 
ludlnS cauAC of ^t«th for Kttlvft Aaetlunv vlth « ^c«tti t«tc thrta <iul one- 
hA^f ttau ttut of tht Uhlttd St«ttB i!v«EiCc fot tht IW^ ]r«tt d14 sroiiP> 
Id Ncv Mestco* ttotot vchUlt c«u«tt account for 75 pttctnt of aU Injury 
dflath* uong Mtf.vt Auricin tttfugt». 

Ihlt project tatibltthu ' dtactlpttvt ^ta battt on Ufitntentlont} Injurtea ^ 
aiDOA^ Htttv« AutiCM jrojth In tbt Albuquerque <nd Kdv«J& At^at of the In^l«n 
H««l^ Service. In addition* «n Inventory of iKlt^liiS tven Injury pttvantl^n 
utetl«l« It being eeneteted. Student iuevejri will e«t«bltih b»elltie dat« 
on knovle^fte* «tttttuJi» «Qd bahnvt^ti relntlpS to InJuiT n«I»i Injury pte- 
venttoD <nd InJuiT occuttence <v well •» t^enttfjrlnK teen atttttuJee about 

effective »«t«gCA «nd «ppronchet th«t Influence ^tltlve health changea. f 

nieae achool'ti^ff*^ aurvcyg vUl be conducted In «lx coaaunltle** ;btee Inter^ 

ventlon «nd thec« control eobounltle*. One IntervcnCl^n and me t^nttol 

conunlty wtU be avlacted ftott each of the thtac ttLbal gtoups Iti Hev Mexico 

(Navajo^ Apache 6 Fueblo) to ^etamlfie eomparatlve Injury incidence and cca* 

nunltjr and tribal ttceptlvltjr to pteventlon attateel«a. 

Five jreara ol hoapltal outpatient and inpatient data la belns collected 
rettOftPectlvel]^ fna Indian Health Service and will continue to be c&llectad 
In the thtac yeart of eh* Ptogtam. A ten petcent aauple of baaellne and thled 
jraar cnaea will be te^laved to aollclt vta apeclftc lof^matlon on etiology 
and cltcuutan^ca of the tajftry^ j^tt o.? unlQtantlonal InJuiT dcatha dueU 
thU patlod la b«ln£ obtained aa vail, piatj^ needa and Peobleas will be ad- 
deaaaed cheouGfhout the Ptoject wlch the Indian Health Service to linpto^fe che 
eiidtlnC djta baae oq ualntantlonal Injutlea and tbals eltcuoataneea. 

Ooltueally-relaMTit peaven^lon ateataglea on utoe vahlela and otbct 
Idjurlea will be generated and lP(Plewated by Junloe ai^ aenloe hlSh atudcnte 
In the tatget achoola fot vaa with thalt peart. Audlovlaual ptoductLou* 
teen thaatee* and peat adulation ha^a ftoven to be effective octhodolo^lea 
la Hev }icElco. Tha Injuelaa to he targeted and the apProacbta to be utlUted 
In thin Ptojact will b* baaad on atudeqt aurvty taaulta. Ihe Ptavention 
nateelala vlll b« tellned and marketed to otb^e eeboola and conomnltlev In 
the aouthveat. In addition^ e handbook auDBatlslng and detailing theae 
ptefventlon attataglea will be developed and dUaealnated to Inteteated ntatee 
and Egenclea. Seed Boney will ha offered to adioola and/ot cocsurtltlaa In 
cha third jreat q1 tha project to lajrlcunt intenalv* Injury pteivantlon Ptogtaw 
utlng tbe available DBtarlala and atrateglee. 
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. if\ THE EPISCOPAL DIOCESE OF THE RIO CRAfTOE 

A' URBANlHDiAHlrtlHISTRy 

Th« Honorable Georse Hill«r» Chainuan |UH ) ^ 

^ HouB^ Select Cottoittea on Children^ Yotith# «tnd c'afiiilied 

D«ar R«pir«tantativ« Hill«rt 

Thank you for holding the recent hearings in Albuquerque on the 
p.^tleae of Native American faoilies am youth, it atruck oe that 
aost of the materials preaezite^ were In relation to the pirotleDd 
on the reaarvationo. Having served in Havajoland for five years it 
ia certainly clear to m that there are Baaeive protlepus on the 
reservationt# eapecially in relation to the ^ieaolution of the 
family etructurea and the aenae of hope an4 imrpoae in the youth* 

The only concern about the hearing that I folt was that there 
seei&e4 to ta a auggefttion that the youth ehoul4 atay on the 
reservations anid that ftaans should developed to keep thea there. 
Vty concern ia th&t this i« all well and good ^ and 1 do feel that 
there is every reason to Support Native Americans in their yearning 
to hold fset to *,heir culturea and llfft atylea and to show raapect 
for these ^ tut vhat I fl^e happening is th&t the youth are HOT 
going to stty on the reaervatione# no matter vhat we do. 

I have teen asked ty our churchy local and nationals to tegin an 
Urtan Indian Ministry in Altuquerque, In the aic months that I 
have tean involved with this on a part-time tcda it haa alroady 
tecome 9uite clear to ma that the Navajo youths in particular, are 
loolcirig to the urtan ai^as for their i^ture. I ^o regularJy to the 
Southwestern Indian folytechnic Institute in Altt^uerque, which 
serves tritaa from all ovdr the country* and every student and 
stair person I speak to indicates that Native American youth are 
aeelcing e^loy««nt and their futures In the cities* flaces like 
S.I. P. I, need support and encouragment to assist in the painful 
transition from reaarvation to urtan society. One of the noede 
S,I.r.I* has Is for married student housing and day caro for the 
children of their students. It seeos that this should te of concern 
to your comaittee. 

It was good to hear that your committee trould be open to receiviite 
concerns for at laast two weeks from the time of the hearings. This 
letter is sutadtted as such material* 

In my work in Altu4uerque I have teen meeting with a group of Albu- 
querque Native Americana ^o asaist in the planning for church -sponsored 
hearings on the urtan Indian situatio.i in Albuquerqife. Already It is 
clear ^o thst urb^n Indians are lo^t in the shuffle. City, County, 
State^ Trite, and the Federal Govemri^nt all look the other way in 
terms of their needs. The Navajo TrJoal Chairman, apparontly^ has 
indicated some sensitivity to the growing urtanisatlon. I will te 
happy to keep you informed as to these hearings and any reports that 
may issue from them, 

I spoke triefly with Congressiaan Wheat of your committee at the end of 
the meeting and understand that you are Just teginning. If it vill t« 
at all helpful # I will be to continue to keep in touch. 

With all test wishes. I . /) 

Sincerely, j4|^^^^,,L^4^ 

The Rev. Henry L. Bird 
90*1^ Loroy Place 
Socorro, m 87801 
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U R B A H I H D I A H PROGRAM 
U--}OU- Carlisle » KE, Albuquerque » NM 8710? 
(505) 881-0636 

The Revt Henry L, Bird, Coordinator 
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(The Urban Indian Program of the Episcopal 
Diocese of the Rio Grande is a new effort on 
the part of the Church to reach out and serve 
the growing population of Native Americans in 
the Oizy of Albuquerque t 

In cooperation with the agencies and institu- 
tions already providing services and facili- 
ties, the Church is looking forward to assis- 
ting in providing a "home-away- from-home'' that 
respects and holds up the values of tribal 
culture and traditional religious expression. 
This Church feels that the Christian faith does 
not negate those human values that enable 
people of all sorts to relate to each other in 
respect and affection, and the Church wishes 
to function' in a way that enables peoples of 
differing cultures to enrich each other. 

The Episcopal Church is a Sacramental Church - 
or one that uses the elements of God*s Creation 
with respect and a sense of inystery, wonder, 
and awe - and this Church seeks to offer 
Sacramental Worship which can be adapted to 
various cultural expressions. 

It is hoped that worshipping communities will 
develop through this program and that, in 
cooperation with others, educational, health, 
legal, employment, housing, and other needs 
may b^ served. 

Please call or write or talk to the Coordinator 
if you would like to work with us- it 
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t. tNTRODUCTtONi 

Ln the orgins of Project Charlie t>egari m £dina, Minn., «s 

a comMuni ty-based ^ff^:>rt to combat the effect^^ of chwvtical 
dependency antf other drug related Problems. The result was ■ 
substance abuse (Jrevent Ion pr^>grao1 cal led Pr<^ject Charl le 
(Chemical Abuse Res<^lutiori Lies In £durati<^n)t The Pr<^oraai 
Objective is t<^ proiB<^te the social and emotional growth 
children and to discourage chemical u«e afi a way to avoid 
problems. 



tl. HISTORY OF PROJECT CHf^ALtE ON TH£ LAQUKA RESERVOTtONt 

Project Charlie was firfit introduced to the Laguna Elementary 
School in AuQust 1984, p presentation was made to the school 
boardt and i*#itn Ln© school orincipal'6 support. Project Charlie 
iffafi demoni^trated to the teachers and to the Parent Teacher 
OrQani zat ion (PTO>, 

During the first year* project instructors consisted of a school 
counselor* a community health nurse* a social worker and three 
counselors from the Laguna Service Center, Staff met weekly to 
review project curriculum arid develop lesson plans for grades 5 
thru On October S3t 19CAt weekly classes began and continued 

throudhout the schoo 1 year* 

Parents, school staff and vcnool board members were encouraged to 
observe classes, Thift suoPort *«as necessary for the program to 
de effective as well as to support the motivation of the 
instructors. Continuous ore sent at ions to the PTO are important 
as a means of billowing community awareness and inout. 

During the PTO meeting in May 1985^ Parents roAOonded pc^sitiveiy 
to the program and endorsed It for the following school year, 
PTO has also requested mors presentations to familarize oarents 
with project terminology. Some community agencies have also 
expressed an interest in being involved in Project Charlie, 

Assessment and follow-up procedures are in the initial stages of 
development and the r«sul ts of a Prel iminary eval uat ion are 
provided in apendi)| £ of this rePort, The focus of each 
component included in the program evaluation is to provided a 
measure of the success of Project Charlie, 
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PRDQRflM METHODOLOSYi 

V>9 cirj*iculum dBV©looet> foi* Project Charlie is written for 
• le«ftnt*ry «chOQl« *nd is divided m twoC^> mJijor sections 
addre»»ir»9 the followir»Q factory: 

1. Self evt^ew 

Peer orevsure 
3. Healthy relat i unships 

Decision making skills 
5^ Boredom And curiosity 

Drug infonH^tion 

The OrJmary taction is designed for orad^s K"'3 and intermediate 
for graded ^'^t ''Yqu are someone so^cial" the adooted tneme 
of Project Ctiarlle and le written on tne board each time cla^fi is 
oresentttd as a means to emPhasise the critical asoect of self 
avuarenes s . 

The first and longest unit stresses personal awareness of 
strengths and caoabilities and eKoressic>n of p^slc feelings 
(e. g- , oad) ^l^t afraid^ ashamed, sad) ^ Unit S - Relationships, 
helps children to identify Qualities o^ friendship, encourages 
them to examine their values, the effect of oeer oressu^^e ^n 
their behavior and their relationship with their families, 
fnendSs and classmates^ Unit 3 - Decici on-ntaHi ng, encourages 
students to eKploro their Personal values and lea^n to make 
decisich^s based on hihat they Pelieve rather than on peer 
influences* Steps in making decisic>ns are presented, as well as 
techniques in eKPlorirq alternative choices and their suPsaquent 
consea uences^ 

The program Bmphasi^es feeling good aPout yourself vuitho'Jt 
sacrificing anyone else's well'being. Children are taught to 
respect themselves and others and to A^ke healthy decisions. 
Project Charlie classes focus on communication and emphasising 
the Importance of listening. 

Chemical use In society is presented ^n the intermediate section 
ai^ Is introduced to Increase student awareness of the different 
uses of chemicals, the effect of advertising, peer pressure and 
societal acceptat^ce of drug use and abuse and the eKOloration of 
alternatives, choices and their outcomes.. 

IV. PROQRflH EVftLUflTlONi 

fh^ Overview of Ot>jectlvesE 

The content of each section was designed to derive Information 
from specific groups of people Involved tn Project Charllo. The 
primary ot^jectlve of the evaluation Mas Intended to obtalr 
perspectives of teachers and parents on the success of Project 
Charlie as observed i^ the home and classroom. 
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G> Method: 

S^>rvey Ouest lOn^ designed for the te«cher purvey focused orv 
demoiwtratirvg the atrongths And weakness of Project Charlie in 
the school. Specific items selecteti for evaluation directed 
attenti^in to observations of students using Project Charlie rules 
and sktlls both in the classri>oin and outside the clA£sroon)> 
Parent Questions assessed the understanding of orogram objectives 
and behavioral observations of the children the home^ Shown 
in Aocjndix A, are eKamole^ of the survey instruntents used* 

C- Suftirtiary vf Teacher Survey Rettultsi i 

Of the twelve^lS) classrooms participating in the Program Ci*e,, 
grades End through ^th) , eight<d> surveys were contoleted^ The 
results of the teacher survey indicated Project Charlie rules are 
utlized by a ntajority of teachers to strengthen existing f 
classroom rules* Other coAinents revealed teachers who include 
Project Charlie rules chose so as ^ w«iy of Providing « relaxed* 
non-threateni ng classrocm atrrtosphere'^ 

Behavioral changes In the classroom irdiCAted students receiving 
ski lis in 1 isteni nP and comntunlc^t i on hafi heload to reduce 
anxiety in teacher-student rel at lonshi ps> Students were reported 
to be less rc»luctant to ask for teacher assistance arva were more 
^esDonsive d*jirinQ classroom discui^sjsOns^ The «>a^ority of 
teachers surveyed v^ported the project as a positive aopoach to 
education on social and int»^abersonal skill developments 

Neqative results indicated differences antonQ Project Charlie 
facilitors in manner of currculum delivery ar»d ability to enhance 
student part icioat lon^ In an isolated case, di<)Ciplinary 
oroblems observed during Project Charlie and regular class time 
were identified and conParied^ Project Charlie «;essions were 
viewed ai» positives however, behavior and attitudes did not 
appear to transfer onto the classroom setting* 

DiscuSBJsOnr 

Due to the strintient tim* limitations, very fe*^ parents were 
contacted for thoir involvement in the evaluations Shown in 
AopendiK IBf are letters received from parents commentinQ on 
Project Char 1 le^ 

The overall results of thxs prel imiary survey indicated a general 
acceptance of Project Charlie by both oarents and teachers. Most 
reported a full understanding of the Prc^ram gouls and objectives 
plus the long term benefits associated with sutistance abuse 
prevention* The progrsAi berieflts are clearly seen In terms of 
duality as*iurance measiires to be P»veloPed for identifiable 
Improvements and ^uggertted changes in currlculuea^ A need for 
perio«iic Prcgram review Is revealed in this study InaddltlOn to 
facilitator need for skills workshops on project tcrchniciues and 
olivery of classroom Presentations^ 
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APPENOtK A PRELtlitl^RV 8URVCV iNSTRUKElgTi 



SERVICE CENTEft 

PROJECT CHARLIE 
AT THE tt^GUNA EU^MENTARV SCHOOL 

CtUESTtONAtRE POft TEAChEI^S 



} Please orovide conwt^ts on tfie fc l<Mrfing ouestlons concerning 

Drojvct CHArl i« in your clattrooin^ The information orovitied ift 
intended to tm included «ft p«rt of c>ur tOfttinAOny to tfie House 
Select CDAUnittee on Citlldrent Voutfi and Tamilies on January lOt 
I966t in support of the Project here on the L«guna reservatioi^^ 

^ Vour hvlQ in this matter Is valued and very imoortant^ 

Directions: iJritc a tununary on a seoarate «heet of oaoer* 
Please provide your ^ignaturs* 

I* Project Charlie Rules: 

a. Do you observe the studeirits In your clasfirooci ussng the 
rules of Project Charlie"* When and which rules are 
used most often'* 

b. Do you observe thv students in your classroom using the 
rules of Project Charlie durin? Play time** Identify 
which rules? 

c» HOW have the rules of Project Charlie changed the 
atmosphere of your classroom'* 



a* Behavior Changesi 

Do you observij etudentu using the skills of listening 
and communication learned In Project Charlie? If so* 
In what manner has this enhanced positive interaction 
between you and the student ts) 7 

b. What teaching tachniQues or nnathoiis currently used in 
your classroom appear to be assisted by t^.e 

learhlhg processes provided through Project Charlie 
leesions? Is It beneficial? 

^. Do you believe the lassons provided by Project CHftrlle 
have provided a nore «afe anvironment to allow students 
to eKblore themielvee and to share feelings with you as 
A teacher? 



4, Are you fully aware of the Intc^ntions Project CHarlle? Do 
you feel Project Charlie i« necessary** 
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Lf^GUhfA b€flVtC£ CEhTTER 



PROJECT CHf^RLlE 
ftT THE LfiGUMA eLEMENTARY SCHOOL 



QUESTlOhTRIRE ¥Qft PARENTS 



Pl«a«« drdvttfe CdmmQnt* the f^ll^hping ouestions concerning 
Project CH^rlie 4t the La9unji Elementary School.. The information 
orovidvd 19 intended to be included as pdrt of our ts*»tiinony to 
the rtousff Seiact Committee on Children, Youth and Families on 
January 10, 19d6, in support of the project here on the Uaguna 
reservation^ Vour help in this matter is valued and very 
important^ 

Directions: iJrite a summary on a sePar&te sheet of paper^ 
PlAase provide your tttSna-ture^ 

1^ iJhat have you learned from your child about Project CHarlie'^ 



What 15 the best asPoct of Project Charlie in your opinion** 



3*. Does you child talk *<^ other children in your household 
about they have learned in Prcjwct Chi ^Ue If so, 

please describes 



4^ Are you fully awjire of the intentic^ns of Project CHarlie? Do 
you feel Project Charlie is neces^arV^ 



VJould V^*^ Itke learn more about Project Charlie'^ 
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LETTERS FROM PAREt4T3 ON PROJECT CHARLlEi 



Honorabre Congressmdr) George MtlJer 
Chairman 

House Sefect Coml ttee on Chi Idren* Voi/th I Fami I ies 
Room 565 
House Annex 12 
Washington, OX, 20515 

Dear Charnnan, 

Today our Lagi/na chTldren are growing gp tn a socletv which ts gr^atty 
Influenced by i*^^ pressures of people form the ou-t^side* at-ntudes and 
r<fe3ls i*hlch come from their T,V* viewrng, newspapers, magazines* 
Through "Ihese, they are more susceptible to the Ills of today's societv* 

We as parents and edi/cators need -ho help our children In overcoming 
these in^lueices and to help them develop a posHWe sel fconcep-1, 

Projec-1 Charlie at Laguna tlen>«n-lary School, Is one Positive v^ay that 
the chl Idren are tel nq taught an I ndl vidual *s role as a c1 ti zen and as 
a fartMy member* They are being taught to understand themselves and 
others by learning how to express their feeHngs about different issues 
which concern them. 

During -Ihe 1984-1985 schocj year, I made an effor-1 to attend the Project 
Charlie classes in which my daughter was ^ par-l 'cipant. Through these 
sessions, 1 was able to gain more knowledv**> abou' my daughter and how she 
felt aboi/t them* These nere Issues which we r>evet talked abou-l at home^. 

I encourage parents to observe those classes because "Ihen they will be 
able to reinforce what is being ta<aght and also to gala a greater in- 
slqh-1 u-lo their child. 

Sincerely, 



Cecel ia Lucero 
PTO President 
Uguna Elementary School 
Lacuna* New Mexico 
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PDEBLD or LAQDNA 

l-kO^NA^ NEW iUEXlCO fn»« 



Januof^ 09, 1966 



IsguM S«rvTc0 Centior 
P.O. SoM \94 



Oe*r Ms, Aron^c^: 




First, I would I Ik^ 
PorttclPotton In +^1 ^ 

I kncy» if m^ar^ |S**t! ' 
Ele^^atsrv |^t^r^ 



vJCe Cont^rs 

1 hfrJiC^J 0 s srDC(n$ . 

of those chtldr*rvV^ 
,&mU^«r Imporiani^fiOtht Is 

suppt>ffT, Praise 4nd 



1 p<trsonolly catmernd ftv^ryoni 
hope It will continue Is 

PUEBIO OF LACUNA t'' ^ 

Martys HuObord, FvnMy Couns<itor 
Ut|V03 Fflr^ily Shelter Progrsfti 

Hfi/kl 



iM^l^ft lnvjvlV*<J In tftis project and 
f^O0ipii>prty. ('fully support you all! 
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REt Project Charlie 



Project Charlie is something roy daughter looks £orwar<a 
to each veek.. She enjoys the classes an<^ those presenting 
the Project, Since starting Project Charlie she has learne 
she is not the only one with problems, not necessarily with 
un<aer standing the problems of <arinking, <arugs, etc., but 
with her own feelings. At the beginning o£ school she was 
teased by her classmates for being to "big" for her age and 
wouMn*t play with her because of this. She is able to 
understand her feelings and knows she is not the only person 
iirtiose feelings has been hurt by others. 

She is able to express herself more than before and this 
has been helpful to her with her school work. She is able to 
talk with her brother and not be treated like a little kid by 
him. 

I myself woul<^ like more information on Project. Charlie, 
but do feel it is necessary because it bas been helpful to my 
daughter. Starting Project Charlie at the elementary level 
is a good i<^ea in helpling the children to deal with what is 
going on aroun<^ them, most especially at home. For other 
children like my daughter or any child that feels they are 
the only ones with problems at home or at school. Project 
Charlie will be a big factor in their lives. 

I woul<^ like to expri^^od my gratitu<^e to the people 
invoIve<^ with Project Charli'^ at the Laguna Elementary School, 
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LETTERS R£CEIV£D fnO» IHJEBLO X}f LfifSUm 
TRIBAL ADMlNIdlRATtONr 



Pueblo of Lag^na 



^wifijue^ tikUh U a ^anpont^ dtAt£tttf dui&natiJi to <iddAzti ^ocMxt need!» 

(O^tfA JuU Mode ^iic^^«itn£ ^t^idtA icviafid ^tUutitsg ft viable, t^fp/taath 
dUi^>fijiXAJ(\% p^Uond ajj^^tfi^ «£«Menta^ o^e <ih££J\£R aid t^eXt iasAilUtt, Th£ 

«£emeRXa^ cKZ^-f^. Tiie pfio^^jt U a vUioraittf Kt£ognitiji pf^^.vwUort 

pfiogfum luwr being -cinpfoneRteJ ^ Au;lfl^^ ^diOitU and iMnuAUlU tiMyugkout 

Cawuttttif caQJtdbvittji bif iht ta^oM ScAvitut COVUK, t^e fwipoAt jdtt pfufftct 
U to p^OKOtt. th^ iccM ot\d t^tional ^^w^tA dUld/iu a.A to d^dcou^e 
diVKjckt cue <U it tMif to aiMl pJwtttjnAM Ti»e Tadbto H UgotA nehuMted^u 

school bwwrf F«»bw* flui XUbdf 

concept kiU 6eeR accepted rniiM f/eu^ Se^^^ce to tkt poajU thax. ti^t ^una 
pfi^HOM U wfto "KtUng p^intAtlcni ta Qthtx TH5 A£c0^£^ ?Jufq/uin ViMfUo/u. 
In canjwuuUon aUh pXAAtntatiou, TitoJtiU ChMtit^ eoafidusatOJU ^ p^- 
viding coniuZtAtion to cthvt. pu^^om avA a4eiic£«A. i^t.* Utv^ Itt^itritaAf} 
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PCI^BLO OF LAGUtfA 



Hororst>1e Conqre^snsfi Goor^e Mi U ar 

Hot;'* Ssloct Copn>r*f*« on Children* Youth A FflmH t« 
(%oom 3^5 
Hous« Anney 2 
^«hrnQt«flt DC 205;5 



As Ti^e Diroctor 
I wtsh to Aypres 



The Progrftm h*s t? 

Progrflrt the st 
pAfislon o* The 
yeflr ^ thr 




ltn^^/C^^f\\ry Services* 



ioT Imo Yftflfs Eh the La9un4 

0Tly, with the pJflnfte^ 
^ -r*,- - , ^ Jtfrtlof-Senlor t*)Qf\ School thi5 

s ' ^I^^^eiS^t^if-^^CBrnt^lM <**4*(hr*tf(^ to hav# ojcpflndctf the 
I ffca^llig ff u t idSf vf Ih tj bT pj^acfirt -P^PtfttttlOfl^ ^ 

_i — — if^y ^ 

The <o<:os of thO pro gr^tft l»it» bg< l» ijJ 
ftunerous various currTculums, THa^f 
pralS4 the progrem anti Its vfltos^^'-JJ^^y ^' 

The 0^^q^lla1 program i)ti) rot IhcoCfw^it^jf^cjauatuMlon ccpponafrt f^oVIng 
4CtU4l resul ts ^1 H IcuH to Ak^sura, The l4Quk» Program Is Pr^^ntly dovelcP- 



r^^^rfSjfijjwqt^.QF c rf l Idren through 
^ , -J^n* \**;hors am porflrts regular^/ 



InO sn «V4luMloA C«npon«iit enobl tn^ facUl tstors and teachers to gaug? 
flpd report n^HsuroaMo chano es wli tfljrtfte ditJdren^ 



The Laguna Projact Charlie Prodrom ttgs appropr Jataly afjaptvd t^e Curriculum 
to m««t the noeds O' tha reservation chllcreo* Because of ttia f ncorporeted 
ch*ng«* the Progrftn has beccnd extrenelY attractive to otho r Pyjobit^s arOund 
LaQvrta, Aj 4 result, tho LaguM Proqren has provlijetf tac^oical esststance to 
Zunl^ S«nte Cibrn^ Sfthto Domlo^ and Isleta PuaMOs* assisting tnem in starting 
thfllr own proqrwns , 

The ta<)ufia Project CharllO Protjran nes baaji ajftrflfnely successful on t^e reser- 
vation- STuijentr* teachers^ parents and facilitators era verY enthusei) e^ut 
the scope and nature of this progrHn, H Is a ^^sltlve stop tovarijs enhancing 
the self ^alua ol tt^ PuabJo's youth uhl (e al loving th^tn ttie free0Orti to n&kO 
th^lr ovn* etfucbtatf (jaclsJoiis* Present and future generations of legunas shall 
Penaflt from the raifOrds rasped from thii Program, 




Sue rorster»0ojo{ AdTtKg" Dl vis Ion Monomer 
of Cormunftr Services 
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ftr^PCMDtX D - LCTi'eRS RECEIVED FROM SCHOOL AIMINlSTRArORfiv 



Rep. 9111 TUcharoson 
E)lstrict 3 



*tr. (lichsrxiiCT:- 

i> untie.- s'^ndirg that « Selest Committee o' the House of 
Rep.-esentetives will rnJ^^e a visit to the ■ Atffina*Caroncito*Lagur-tt 
JwA Center nere or t^e Lacuna Indian reservation ir Ne^ Mexico 
joort. I wint to reijttest :hJit the Comjnittee ruembera naj^e * v",Sit 



presentations to the students in the areas of socx^l and emotional 
growth. The tfor'iing inter. «ctior vtth the stgden^s h«s Oeen te.-Md 
"prcject rharlie". Project Charlie h«s seen alot of success vith 
tne Studer.ts in that It helps the student to bA^ln to le^irn to de^l 
with the continuous developwnt o( the atudent it an «aily aflft. The 
stu4«nt begifis to see that he^'she ia an important individual in the 
tforl^ ^t*'* as a rajuXt confidence a^id :-Je deterratnaticn ^o Succeed 
in ti. <'e instilled ir the student. Le^rfiin? to interact with 
othefs «itc positive decision making in dealing with dru^s arid hore 
strife are a ^e^ oth^r results of Project Charlie. 

On t^e Native ^~'erlc«n Indian reservations t^ere ts £ mgh rate of 
"Jicide and alot of the fyrobleio Is a result of 4lcot)ol And drugs, 
education In th*s area cannot be eotiducted at too tfarly ar. a^e. 
Projeet Charlie provides that tyue ol education. \s a concerned 
Parent I will give my sup]>ort to programs that usst^t children in 
making positive deCisiona nbout their P«r5onal well being * both 
physically ifwi rentftUy. 

The l^^una Elementary School 9oerd gave it's approval ^or kroject 
Cbaflie to begin in the clasirooms o^ tJi^una Elementary and I ^eel 
it v'As one of the wisest decisions tho &o&rd menoers ever medc^ 
Conttlttee meniDeri. Lnwrnskers anc anyone working in the best interest 
of "'the people" should take a look at Project Charlie It is a Pfo^ratt 
that sees results. 



Sircereiy. - 



State of New 'ttxico 



January ^ 1984 





«ici-aelJ^. Sarrncino. vice*Presidtnt 
Lag^.na Elementary Schi^ol Board 
p,0. Box 191 

Laguna Nev ^"exlco a702fc 
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January 7, 1986 



Gillian ^ichar^son 
Congressional District 12 
County Courthouse 
Gallupi N.K. 

Dear Sir: 

It has come to^my attention that there will be a conaressional 
select committee that will l>e visiting the Puet>lo of Lacuna to 
look at certain tribal programs. It has also come to mj' atten^ 
tion that the program ou drug and alcohol abuse called "Project 
Charlie** has been deleted from the visit in favor of visiting 
the "Teen Centt*"* vfhich is not a tribal oroject adininistered 
by the Pueblo of Lagu.;a. 

At this time I would like to write this letter in supoort of the 
"Project Charlie" program because of the Drogress that has been 
made since its inclusion into the curriculum at the Laquna Elem- 
entary School. Since I am the director of a orocrain that deals 
with public school students I reel like the continuation of this 
program into the junior hi^h and high school in our community is 
going to be a very positive step in solving the drug and alcohol 
problems we encounter. Those students that have been involved 
in Project Charlie have i *ceived very good information and have 
also been g^iven close attention in what they may feel is a person* 
al problem. It is my opinion that the Teen Center can not offer 
the same type of information and help since it is limited in its 
scope and is under staffed* 

I am also a meml^er of the Grants^^Cibola County School Disf^ict 
Board of Education and a former teacher* It is very imo'jrtant 
to me that there be some sort of system se-t up showing ^oals and 
direction for learning especially in an area of social concern. 
Project Charlie has this and the Teen Center has noti this is my 
opinion and mine only that the Project Charlie program shoul<2 be 
included in the visit by the select committee. 



Sincerely Yours, 
^.--PJJEBLO OF LAGCJNA 
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It i* with 9»at tnthuai^cm that 1 egbPit thia t««tfaonr of 
support for the 'proiect CHWLIS' prograa at the Lft^un* 
ElMientary School, 

My tnvalvtDtnt with Project CttytJtLlE b«9fln at the La9una 
Eleaetitary school «ft4r rtc«lvln9 training for the project at 
Edinar HiJinftaota in the fal^ of 196^. 

Aft^r eucti ftupport «nd asftlfttqnca frcQ the school cotirsel^rt 
the proj4ce CHAftLXE prograa vaa initiated by ii«in9 staff fro» 
the achool. Acona-Canoncito-La^una Hoftpttalt and the Lacuna 
AXcoholie^-H^ntal Health program. 

As with boat SL09rnhvBt there waa so&e siteptlciain as to th« 
elf ectiveneaa of a cheaical prevention prorranr especially 
during cl^aLrooD time. 

1 aA 9lad to teatify that with auch Plannin? and credit to the 
f4cilitatorat project CHARLIE beca» widelr accepredr not only 
by the teacher* and stud ant a t bgt the ta^una cocviuiity a a 
well, there have b«en nttmeroua Instances that n^t onlr 1> but 
the facilitators have bean conpllmented by parents for the 
Project CBMaiE program and tha noticeable changes in the 
studenta' attitudea and behavlora. 

The Project CtlA£U,iB ptrograa ia no«^ Id ita' aecond rear at the 
Lacuna Elementary School^ continuing to receive positive 
feedbaclt regarding tha iopact on the students' beltaviora and 
Cdomiinity a'upport. 

The FrograA haa becooe ao well received in taguna that the 
local nigh school alao wants to incorporate the program 
Bo&eway with thalr high «chool atudents. Hot onlr haa the 
ta^una community accepted the projects but uny other Indian 
cccBLiinitiea have received the training and have ba9un to 
iHple&tuit the cuxriculta in their local achoola- One auch 
cosaunityT £ia fruebloT which 1 have been Involved with haa 
be^un the progran in late Oecef&ber 19$$. 



H«lMh StliiH* 



in^itn Htinh £«ni4t 




January ^, 





286 



Fa9« 7 ' Project CHMUJB 



Tht Project CHAALIB pro^rAm 4t th« Lacuna Cl«wnt4ry school 
Has served Ae on example to othtr Indian conauRitxts and 
4clH>0ls that A progran can >>e effective xn buXlftjng 
aelf-eittetti' relationshtpaf and declslon'tta)tln9 aluills vithout 
(3e$troyin4 cultural valuts and cvstooSf but tnbannng those 
cbarscttristtca without chenlcal abuse. 

Although statistics will hot b« rtadtlY available regarding 
th« xapact on chealcal abuit by ovr present stuclertSf current 
iDforMtlOD frocn the teachers and parent* show a definite 
change in the students' 1»b4vior patterns and attitudes toward 
chonlcal abuse ilpce Project CBAPUE*s inctptlon. Another 
isportant characteristic of the Mguna Project CHARLIE ptograa 
IS the nusber of requests for presentations to groups^ 
^choolKf coonunitles and alcoholism progransf which cerCAinly 
substantiate! its validity^ 

In conclusions I belxeve Project CIUI^1£ is a progran that can 
have a long-ran^q iopact on thA Amount of che&jtCAl abuse in 
thft Indian cofeuunitlcAf vhile sliaultan«ouftly building positive 
social s)tllls for produciivt jndian people in the Anglo and 
Indian socittics without losing their Indian identity and/or 
cjltural characieri«tics. Also^ I believe as professionals 
interested in helping Indian codmuAitita implement nevr 
strategies for the rising chemical abuse problem' ve must 
brea^c ih« cycle by prevention (before the ptoblt»)f rather 
than after the probiea. The Laguna cos&uhity has taken this 
initial step which I con^nd thea for by their utiHzation of 
Pro^eci CHARLIE and their use of local cossunlty providers as 
f aci litators^ 

Respectfully submit ted 1 



David Atkms/ HfiW 
Clinical Sockal worker 
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January 9i 1986 



Dur Congce»agBaa Killed: 

1 «a t«kin£ ch» tine to (n-it« to you today in hop«B of dtftwing your artentioa 
to A social dtu3 and alc«3)ol abuse prevention pco^cac called PftOJECT CHARLIE 
ourrenrly belne ptovld«d by c^utunity service counaelora Ko the children &z 
Li»gunft Ele&entary School on tbA Laguna Pueblo 1U»erv&tion. 

The Ptojeot Charlie ptogrAn evolved through rhe primary efforr of our Indian 
healrh service ao^ial vorker> who had attended « Project Charlie votk«hop and 
reoeiv«d h«]>da on training in inpltncntitig th« curriculuDi aad the dcteroincd 
efforrs of iiy«el£i a^ a guidance oouo;»elor for W el«nentaty school ohlldreni 
qany of whose live» had been touched by the abuse of alcohol in one vay or 
another f tfith the villii^ncss wtd cooBunity cocuttibBent of the Alcohol oounselots 
froa Laguna service cenrer and the local comunity health nurse ve vere able to 
overcoae scheduline confUcta and feelings of ak^pticisa in ioplcaenting Project 
Charlie cm a uetlcly basts to ooaPluient the ourrioulto of tACh classrooa grades 

2 thtoueh 6^ 

Throtehout the school yeat of 1*84-1*85 the coonunity service centct cotmselotBi 
t3)e local cooaunity health nursei the tndiaA Health servios social worker and 
ayself coodueted vithin the regular classrocn* Project Charlie activftles that 
focused on self-austenftss> telationahlP boildingt deoisior aakiiig. The outcciee 
of stiident iovolviaenr in these activities io to Pronote sad nucture the 
developoent of self-underatandln^i erJiSDCsaent of the students positive quslitiest 
the ability fot the student to comunicate th«ir feelifigs eCCectivelj sod to 
feel S^od enotVEh about theoiselves ss sPecfsl people to be al^le to jukc spptoptiate 
choices vhen faced idth decisions that could bave a negative effeot on their life^ 

Projeet Charlie has special significance at L^* <a because it has served as a 
catalyst in btinsins and involving local comauntty counselors and resovjrce pe^le 
into the achoolt where the childrea can learn to knoi/ thcs9 aa roXe-ttodels^ helping 
individuals and ^an becove familiar vitb cocivunity programs th«y taay one day 
need the asaistaoce of. 

1 have setn auch positive gtowth in our srudents since their participation in 
Project Charlie activities* shy children volmteering to share an assigned 
activity %#ith clasatateSf children listenlns and responding to each other in 
offering ideas in problcan solving and children tcsindii^ othets thar ve ate 
special and deserve to be rreated v£th tcapect. Even parenttt have cosoeated on 
theit Children shating theit feelings with then and showing a renewed entltusiarai 
fot school and behaving as a "special person." 
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It h«tt be«a on excielpg txpeelence to vleDe«» t^tA groveh of the cooDLMniiy 
«lcotiolltta CQUnselorat vho by Ptofesalon ar« n^e «ducaeorat fed belief In 
ihe children enough to noeli^aie ihea to eneee the closatooBi peOAoie md 
dieece eh« acrivieies and be^in eo huild eelar£on«hipa vieh ih« childeen 
ehdtselvea* I have uaich«d thm becoae mort confident and self-^Teliane in 
ih«lr l«»«on9 «ind va« able eo l«ave Laguna Ele(&«ntary sch^l knovins Feoje^^t 
Chaelle wuld conilQU« as an IneeCeaeed p4ee «f ebe curtlculiM^ 

I hope In jrout future etideavors of viaieiPg eodnunieie? to observe or eecoanlz« 
cdttunirT prograu, ehae you give cott«£derailon to ac1u)0vle4g£ns the counseloes 
AC LAgtma vho at« involved in vatking vieh FeoWe Ch«elie. Ilieie caa^itacitt 
and involvHiiene viih the cblldeen oi iheie comnmley eru^y r^preaene^ the aplrie 
of coopceation the luimrled£« that the <;h£lde«n ace eh« fueura. 



Sinceeely* 




Lncfbda Saacbej: 
Adel»esnt D£e«ceoe 



Self-Help Peogeaa^ 



Fueur«fl foe Children 
805 Tijeea« 

Albu^ueequet KM 87102 
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